B . 12725 5W Millikan Way / PO Box 4755 Date Recelved: o { D permit Mo Mo 4L
1 (;ayecrtgnﬂ Beaverton, OR 97076 Date lssued: = 1 W ST NAT=YY
" Phone: {503) 526-2493 Fax: {503} 526-2550 ¥ {

' General Information {503) 526-2222 . Payment Type:
BeavertonOregon.gov

W ( _ Electrical Permit Application OFFICE USE ONLY

. ‘ ¥YPE OF WORK . ' TP PLAN REVIEW :
i B o i Piease check all lhat apply - {0 service orfeederuverGOO amps
LJ New construction i Add|tron.’aiteratlonl replacement [0 Service or feeder 400amps | [ Building over three stories
[ Other: . ormore [0 Marinas and boatyards
: 'CATEGORY OF: CONSTRUCTION : O Fire pump [0 Floating buildings
- — - - [ Emergency systém Commercial- icultural
‘)SAI- and 2-family dwelling [} Commercialfingustrial -+ [T Accessory bmldlng E1 Addition of new motor = butldings 1a-ise agricutura
Multi-family ) [0 Master builder [ Other: load of 10CHP or more 1 installation of 150 KVA or larger
g 1 Sixor more residential units separately derived sysfem
JOB SITE INFORMATION AND LOCATiON /) 0 Heallh-care'facililies O A “E;* -2, *|-3" occupancy
Job no.: Job address Z/ 5_ i ’#( M [0 Hazardous locations 0 Recreatlonal vehicle parks
Chty/State/ZIP: g ‘&)M%/\ Description Qty. ! | Total .
) ] A ] ) “Residential single: or multl-famﬂy dwell ng.unit - L
Suite/bldg./apt. no.: I Project name: ‘Includes attached aarage . : C
Cross strest/directions to job site: 1,000 5q. . or fess 194 64 4
e Ea. add'l 560 sq, ft, or poriion 34.77
Subdivision: l Lot no.; ] Limited energy, residential 46.42 2
- {with above sq. fl.) '
Tax map/| Pﬂf09| no.: Limited energy, multi-family 94.72 . 2
T DESCRIPTION OF WORK e residential (with above sq, f.) NN S ——
PR ‘-.Servlces or feeders installatlun, al;r tion, andior relogation "
{ f% 200 amps or less V'{ _1115.83 2
j,iwy Wi&ﬂ W M Q &M&M% 201 amps to 400 amps M [137.80 2
D PROPERTY OWNER ' S gl TENANT ; 401 amps to 600 amps 229.34 2
Narme: 801 amps lc 1,000 amps 299.93 2
) Qver 1,000 amps or volts ' §90.22 2
Address: ’ Utility reconnest 91 72 1
. ‘Temporary service orfeeder 5.0 Iteratlcm andror"j
City/State/ZIP: .- relcc?aﬂo:;y 5 : AR :
Phone: ~ Fax: 200 amps or lass : . 91 _72 2
201 amps fo 400 amps 127.41 2
E-mail; 401 amps to 600 amps 184.11 2
. 601 fo 1,000 amps . 2
Owner installation: This installation is being made on property that | own, which is not intended for — amps 0 ——— p TR 225 29 ———r
sale, lease, rent, or éxchange. Branch circuits — new, -al_l‘._e__ra_tl_gn,rgr-axtens_lon,' per pangl - -
; . - A. Fee for branch circuits with
Owner signature: Date: - above service or feeder fee, f A/ 4,26 2
— e e - s each branch circuit A
0] ‘APPLIGANT . . . : "[J GONTACT PERSON, . i B. Fee for branch clrcuits L~
e - ] without service or feeder fee, 81.14 2
usiness name: : first branch circuit
Contact name: - EaCh_ ad_dl_l bnf:lnl:.:ll cir_m_'.ﬁt — L 426 -
Miscellaneous {§efvice or feeder hot included) i
Address: Each manufactured or modular 91.72 . P
- dwelling, service, andfor feeder .
City/State/ZiP: . Pump or Irigation circle 91.72 2
Phone: | Fax: Sign or owtline lighting 91.72
- Signat circuit{s} or limited-energy
E-mail: : panel, alleration, or
- — e extension. Describe: 91.72 2
. CONTRACTOR ' Lo A
Susiness na W /@ ]L | | Each additional inspection.-
ne me: 6 /"” e / L C ra - over, allowable in any of. the "
swoss | G (5 S (Wpopled 1,000 dn L
Per in specuon . 81.14
Clty/Statel7iP: 5 49 &
i / Wﬁdm &’ f‘\} 7 ﬁf Investigation fee
Phone: 45 7/5 3 ’7 ? 75’ £ | Fax Other: .
E-mail: CC8 lie. no.: " 6 (7 2_ 5 V Electrical permit fess >0
" ) SUBTOTAL 0.00
Electrical lie. no.: C gz City or metro fic.: - -
— Plan review (25% of permit fee)
Supervising elecirician L( M .
signature, required: <o C,/ State surcharge (12% of permit fee) 0.00
Print name: b AR S qﬁz /9 R | e 71 3 6 2/ P TOTAL PERMIT FEE $0.00

. ; ! This permit application expires If a permlt is not obtained within
Authorized signature: - 480 days after it has been accepted as complete

l * Number of inspeclluns alfowed per parmit.
Print name: - Date; Form 876-1002 REV 10H7




w\( - Electrical Permit Application OFFICE USE ONLY

Beaverton 12725 SW Millikan Way / PO Box4755 | Date Received: & =/ —f 7 PemiltNo.. ‘N L0 ~ Lt , %
Beaverton, OR 97076 Date Issued: ©7F o By: Ji
¢ " FE S % N phone: (503) 526-2493 Fax: (503) 526-2550 G-c7-/7 % 1/ —
General Information (503) 526-2222 Payment Type: u {féf\——w
BeavertonOregon.gov ' ‘
S TYPE TOF WORIK. i T 2 PLAN. FE‘]EVIEW T
= - - e Please check all that apply Senvice orfeederover600 amps
[ New construction IE’Add|llcnlaIteratlonfreplacement [ Service or feeder 400amps |1 Building over three stories
I'_'] Other: or more O Marinas and boatyards
e - - CATEGORY. OF CONSTRUCTION S @ Fire pump O Fleating buildings
E 1 ial- i
D 1- and 2-family dwelilng [E/Commerclalfmdustnal I:l Accessory bwtdlng B A;ndei{i?;n;ynsey: ;r:tor d S:{::‘:;;C fal-use agricultural
1 Multi-family [ Master builder [ Cther: load of 100HP or more [ Installafion of 150 VA orlarger
RSN R [J Sixor more residential units separately derived system
“ JOB SITE : INFORMATION AND LOCATION : Rt | 1 O Heatth-care faciitics O "A"*E""-2" 13" occupancy
Jab no.: Jab address: e ; [0 Hazardous focations (] Recreatmnal vehlcle parks
8625 81 Onong /ﬁ T T FEE SCHEDUE T
City/State/Z|P: Description E Cty. I I Total .

Residential single- or. multl-family dwalllng umt R

@Idg.fapi. no.: Sﬂjo ‘r:;-’ <y ﬂj l Project name: /’///} / '/“f(;)‘/} “"7’:“ :?:" Includes attached garags

Cross street/directions to job site: 1,000 sq. ft. or less 194‘64 4
Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: | Lot no.: Lirnited energy, residential 46.42 2
{with above sq. ft.) .
Tax map.fparceF ro.: Limited energy, multi-family 91.72 2

residential {(with above sq. ft.} . .
Services or feeders installation; alteration, and/or relocation- ./

N 200 i 115.83
B/ﬁ/}c A d/’ g U/%j ff /: ,*T- ek 13789

“ 'DESCRIPTION ‘OF. WORK

2

201 amps to 400 amps 2

0] PROPERTY OWNER . = | = . [0 TENANT. 7| | 401 amps to 600 amps 228.34 2

. 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or voits 690.22 2

Address; Utility reconnect 01.72 1
T s or T 8 I!a on al ats n, andrar
City/Stale/ZIP: r;r:g:;‘:rr.y sgrv_:ce. [ eeders m ta tl s ter o e

Phonae: Fax: 200 amps or Isss 91 72 2

201 amps to 400 amps 127.41 2

E-mail: 401 amps to 600 amps 184.11% 2

601 amps to 1,000 amps 3 2

Owner Installation: This installation is being made on property that | own, which is netintended for ‘D r— p_. " b 225 29 e
sale, lease, rent, or exchange. Branch circuits = naw, alteration, or extension, perpanel .00

. . . A. Fee for branch circuits with
Owner signature: Date: above service or feeder fee, 4.26 2
e - — S R e — Tt each branch circuit
s FAPPLIGANT oot i fon i 2 o[ CONTAGT-PERSON 072 "B Faa for branch circuils

without service or feederfee, | | | 81.14] &1, UK

Business name: first branch circuit

extension. Describe:

Contact name: Each add'l braneh cireuit (0] 428] H1 Lo
‘Miscellanaous {service or feeder not included) o0

Address: Each manufactured or modular 91.72 R
dwelling, sevice, andlor feader :

City/State/ZIP: Pump or imigation circle 91.72 2

Phone: ] Fax: Sign or oulline lighting 91.72 2
Signal circuit(s) or limited-energy

E-n.la.ll. . . . _ . _ panel, alterafion, or 91.72 2

s CONTRACTOR

Busiess name: P (7)% %p Ho £ bctoical CZ::/)?’ Toc ;5:::‘;::;1::;:?:;"'":,?;?,*;2;,,

Per inspection - . 81.14

CltyIStaleIZtP. ' zy B o ;»‘ (’j il . vestgation fo5
Phone: 50 - 5 Ol-{ - (77 G Fax: Other:
E-mail; ‘ CeBlic.no: #3443 7 -Electrical:pamit fags =20 o]
— f;fl“ c:o(-f:“ th o tec otk com - - |~U 1; v, SUBTOTAL 123,75 0.00
ecirical llc. na.: "1 _p * ily or meuo lic.. £ ey D
- s tﬂ{é’ ¢ 1170 Plan review (25% of permit fee)
S.uperwsing eiqctrlma% &, ‘
signature, required: . i ff”»%‘“” = State surcharge (12% of permit fee) ] /.4¢0.00}
Print name: ?()g@f‘ é 0&‘33“7’%75’ ﬁu [ Date: (?’/Zé//g TOTAL PERMIT FEE #}‘5,"5&%0.00

This permit application expires If a permit is not obtained within
180 days after it has been accepted as complete
. | * Numbar of inspections allowad par pemit.
Print name: Date: Form B70-1002 REV 1017

Authorized signature:




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

e

Date Received:

Permit No.

3

Beaverton, OR 97076

;Bgayeﬂon

Date Issusd;

By:

lsTakls)
LA TS

G 0 N

Phone; {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type! Jﬂj,é/

Authorized signatum:v V m

Melissa Stock

| pee; 0129719

Print name;

TYPE OF WORK BU[I_Q[NG DIVIGION PLAN REVIEW
ﬁ N ook O Addm Talteratiorent Please check all that apply: [ Service or feeder over 600 amps
ew construcion anfalteration/replacement [ service or feeder 400amps {{J Building over three storles
{J Other: or more {1 Marinas and boatyards
) CATEGORY OF CONSTRUCTION [1 Fire pump 3 Floating buildings
E tam X i
3 1- and 2-family dwelllag 0 Commercialfindustrial 3 Accessory building g A:ir:jaitriiin:fy ns::i :mtur o S:I{L‘m; ;c fal-use agricullural
O Multi-family ] Master builder [ Other: load of 100HP or mare O installation of 150 KA or larger
o ) S ] i [ six ormore residential units separalely derived system
JOB SITE INFORMATION AND LOGATION 1 Healih-care facilties D] “A""E” 213" ocoupsncy
Job na.: Job address: 12130 SW 173rd Terrace ] Hazardous lacations [)_Recreational vehicle parks
FEE SCHEDULE
ciystaterzip: - BEAVERTON , OR 87007 Description [y, | Fee | Yol | *
i . . Resldential single- or multi-family dwelling unit R
Suite/bidg fapt. no.: l Project name: includes attached garage : :
Cross stresV/directions to job site: 175TH AVE AND SW BARROWS RD 1,000 8q. ft. or lass I 1194.64 4
- Ea, add'| 500 sq. 1, or porlion Lo | 34.77
Sudhvision: SOUTH COOPER MT I Lotno. 174 Limited energy, residential 1 46,42 48.42| 2
{with above sq, ft.} " .
Tax maplparcel no.: Limited energy, mufti-lamiy 91.72 2
i residantial (wilh above sq. fL.} .
DESCRIFTION OF WORK Services or feeders installation, alteration, andlor refocation -
NEW CONSTRUCTICN 200 amps or less i [115.83] 116.8B3| 2
201 amps to 400 amps 137.89 2
¥ PROPERTY OWNER E 1 TENANT 401 amps to 600 amps 229.34 2
601 ,000 . 2
Name: SK HOFF CONSTRUCTION amps (0 1,000 amps 299.93
Ovar 1,000 amps or valts 690,22 2
Address: 735 SW 158TH AVE Utility reconnect 91.72 1
Temporary services or feeders installation, atteration, and/or ..
citystaterziP: BEAVERTON ,OR 97008 retoation
2
Prone: (503) 641-7342 | Fax (503) 641-7661 200 amps or less 91.72
5 201 amps to 400 amps 127.41 2
E-ma; gguerrero@arborhomes.com 401 amps to 600 amps 184.11 2
2
Owner Installation: This installalion is being made on property that | own, which is not intended for sot amps' 10 1,000 amps 225.29 .
sale, lease, rent, or exchange. Branch circuits — new, alteration, or extension, per panel
. . L 01/28/18 A, Fea for branch circuits with
Ovmer signature: Date: - abova service or feeder fee, 4.26 2
sach hraach circuit
APPLICANT l [ CONTACT PERSON B. Fee for branch clreuits
. witho ut service or feader fee, 81,14 2
Business name: SK HOFF CONSTRUCTION et branh sirout
Contact name:  SANDRO GUERRERO Each add'l branch clrcuit 4.26
Miscellaneous {service or feeder not included)
Address: 735 SW 158TH AVE Each manufactured or modular
dwellin 91.72 2
- g, service, and/or feeder
Ciy/Siate/ziP: BEAVERTON , OR 970086 Pump or irrgation circle 91.72 2
Phane: (503} 319-6963 I Fax: (503) 641-7661 Sign or outline lighting 81.72 2
" Signal clrcuil(s) or limited-energy
E-mall: g uerrero arbor omes com panel, alteration, or
g @ extension, Describe: 91.72 2
. CONTRACTOR
Business name:  (Sarner Electric Each additional inspection
over allowable lu any of the
Address: 2820 SE BROOKWOOD AVE STE A above
CityiState/ZIP:  HILLSBORO, OR 97123 Per inSPef:tion 81.14
Investigation fee
Phone: (503) B48-4552 Fax: Other;
E-mail: melgarner@gaylerelectric.cor CCBlic.no: 121159 Edectrical parmit fees
p SUBTOTAL 162.25
Electrical lic. no.: Cityormetrolic:. 4410 - - -
Suporvising Ble‘cmd y /W Plan review {25% of pemit fee}
signature. required: \” /¥ gty State surcharge (12% of permlf fee) 19.47
Print name: ChucknG,\ai))Qf | b, 01/29/19 TOTAL PERMIT FEE $181.72

This permit application expires if a permit is not obtalned within
180 days after it has been accepled as complete
* Number of inspeclions alfowed par perrnil.

Form B70-1002

REV 1017




Renewable Electrical Energy Permit
Application ‘
12725 SW Miliikan Way / PO Box 4755
' Beaverton, OR 97076
Phone: (503) 526-2493 Fax; (503) 526-2550
General Information (503) 526-2222
BeavertonQregon.gov

(
\\ Eeﬂayeﬁrtgnﬂ

0

OFFICE USE ONLY

Date Received: 9—25-] 9 | Permit No.: B201 ¢-4023

Date Issued: 6?_015@.!7 By: M

Payment Type: /é/LC/

TYPE OF WOR

FEE SCHEDUL

[ Additon/alteration/replacement

E’ther: Solar PV

] New construction

GATEGORY OF CONSTRUCTION. .

O Commercialfindustrial [ Accessary building

[} Qthar:

[J 1- and 2-family dwelling
3 Mutti-family

NG LooATION

Job address:

11590 SW BUTTE LN

Job no.;

City/State/ZIP:

Suite/bldg.fapt. no.: I Project name:

Cross strest/directions to job site:

Subdivision:

Vose Lotno: T18 R1W 822

Tax map/parcel no.:

15122CA13000

Name:

Address:

City/State/ZIP:

Phone: ) . Fax:

E-mail:

Owner installation: This Installation is being made on property that | own, which Is not intended for
sate, leass, rent, of exchange.

Cwner signature: : Date:

" CONTRAGTOF

'Blue Raven SoiarLLC ‘

Business name:

Address: 1403 North Research Way

cityistateizip: Orem, UT 84097

Phone: 385-482-0045 Fax:

E-mail: permilting.departmeni@blueravensolar.com | g jio ng.: 246112

Electrical lic. no.: ¢1214 City or metro lic: 8685

Bupervising electrclan el Celles

signature, required:

pri _ Samuel Collier  09/23/2019
rint name: Date:

Authorized signature; J@ﬁtrﬂ'{ Lez

Print name: JeffLee Date: 09/23/2019

“Numboer of Inspections per item (}

Renewable energy Installation per :::r'no: I(E:::I: Total
system total

5 kva or less {2)

5.01 to 15 kva (2) 1

15,01 to 25 kva (2)

25.01 kva and over (2)

Miscellaneous feas, hourly rate

Edch additional inspaction (1}
HOAR 915 U

FEE TOTALS

Subtotal 0.00
<< Chack box If plan raview is required!
Plan review required for systems over 25 kva
at 25% of Subtotal. No 12% surcharge on plan
review fee. {26% of permit fee)
State surcharge (12% of permit fee) 0.00
ToTAL PERMIT FEE |$] 04 77,

This permit application expires if a permitis not olatained within
480 days after it has been accepted as complete

Form B70-1005 REV 1017




nity Development [ L/ () Parmit No.: ~
Bea\/ert()n PO Box 4755, Beaverton, OR 97076 ; : emitNo: B2(19-2391
o A YLA LI Phone: (503) 526-2403; Fax: (503) 526-2550 Dalessued:, 42O ~1L7 By:
Internet address: www.BeavertonOregon.gov I U BEAVE L - i
24 1 s o \! EJ?TON Payment Type: VVS“"’
— _ ! ALY T \‘f(‘; U;\J{S:Gi\j
TYPE. OF. WORK o T PLAN REVIEW

[ Additionfalterationfreplacement
O other:

EfNew construction

NSTRUCTION

[ 1- and 2-family dwelling EZ’Commercial.'lndustﬁal ] Accessary building

[ Multi-famity [0 Master builder O Cther;
" 105 SITE INFORWATION AND LOGATION.
Job ne.: Jab address: 11360 SW Canyon Rd,

City/State/ZIP:  Beaverton OR 97005

Sulte/bldg.fapt. no.:

Project name: Beaverton Mixed Use

Cross street/directions fo joh site: SW Canyon and On Ramp to 217

Lot no.:

Subdivision:

Tax map/parcel no.:

DESCRIPTION :OF  WORK

 'FEE SCHEDULE

Please check all that apply: B4 Service or feeder aver 600 amps
{71 Service or feeder 400amps  [] Building over thres stories

or more 7] Marinas and boatyards
O Fire pump ] Floating buildings
O Emergency system 1 Commercial-use agricultural
[} Addition of new motor bulldings

load of 100HP or mora [ installation of 150 KVA or larger
[ Sixor mere residential units separately derived system
[1 Health-care facilities I} E 2 2. L3 accupancy
[0 Hazardous locations '] Recreational vehicle parks

residential (with above sq. fL.)

1,000 sq. ft. or less 144,20 4
Ea. add'l 500 sq. #. or portion 25,75
Limited enargy, residential
(with above sq. ft.) 3440 2
Limited enargy, mult-famiky 2

-Sarvices or feeders instaliati ‘]

200 amps ar fess

Insta!l 1200A Serwce 5 meters for 4 future tenants and House panel. Shell
work only. Wire HVAC and Shell lighting. Wire elevator and install panels

201 amps to 400 amps

401 amps to 600 amps

601 amps to 1,000 amps

for future tenants.

IR B

'] PROPERTY OWNER | 1 TENANT Over1,000amps orvolts | 1
Temporary serwces or feede i
Name: relacation :
200 amps or less 67.95 2
Address: 201 amps to 400 amps 94,40 2
City/State/ZIP: 401 amps to 800 amps 136.40
. i~ Branch circuits — new, alteration, or extensian, per panel
Phone: ax A. Fae far branch circuits with
. L o . above service or feeder fee, 18 3.15{56.70
Owner installation: This installation is being made on praperty that | own, which is not intended for each branch circuit ' 2
sale, fease, rent, or exchange. B. Fee far branch clrcuits
Owner signature: Date: without service or feeder fee, 60.10
first branch circuit 2
[)_APPLICANT I “[].GONTAGT-PERSO Each add'l branch clrcuit 3.15
Bt Edae D | t Miseellaneous {service or feedsr not included)
usiness name: ge Developmen Each manufactured or modular 67.65 2
g dwelling, service, and/or feeder )
Contact name: L
Dave Didier Utility reconnact 67.95 1
Address: Pump or imgation circle 67.95 2
. . Sign or oulline lighting 67,95 2
City/State/ZIP: Signal circuit(s) or imited-energy
. . panel, aiteration, or extension.
Phone. 503-841-5923 Fax: Describe: 67.95
E-mail: 2
-malt ‘Each additional inspection over allowable in any of the above
Per inspection 6010
Business name: Sunliqht Electric Inc Investigation fee
Other:
Address: 2804 NE 65th Ave Suite D ELECTRICAL PERMIT FEES
City/State/ZIP:  \jan~ouver WA 98661 Sublotal 0.00 b68.(
Phone: 971-222-5758 Fax 360-326-9660 Plan review {25% of permit fee) 142 (
E-mait: sunlight.inc1@comcast.net | CCBlic.ro: 172549 State surcharge (12% of permit fee) 0.00158.1]
TOTAL PERMIT FEE 0.00(778.4

Electrical fic. no.:

C230 Clly or metro lic.: 4 1608

Supervising elactriclan
signature, raquirad: M A

Pelnt name: Chester Garrett

Authorized signature: W Q M—l--./

Peter Kozarez

17938
Date; 06/03/19

| Date: 06/03/19

Print name;

This permit application expires if a permit is not abtained within
180 days after it has been accepted as complete
* NMumber of inspsciions allowed per parmit.

rev 6/11




Electrical Permit Application

Beayerion

12725 SW Miliikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Date Received:

25-17

Date tssued: %"[95“’5 ﬁf By:

Permit No.:ﬁ@@ﬁ? M'(»{ﬁ Q 7
S

7

Payment Typs: V} & S

TYPE OF WORK

[J New construction

EI Additlonlalterahon.freplacement
.| Other:

‘ CATEGORY OF consmucr{on

[sf 1- and 2-family dwelling

[0 Commerstalfindustrial

{1 Accessory bmldlng

] Multi-family OJ Master builder O oOther;
JOB.SITE INFORMATION AND LOGATION .. N
Job no.: Job address:jg 70 _5 W / 52 fvl'/e M@

CltytStatelZIP: B En e

~Fon OR 97007

T I ST U PLAN REVIEW:

Flease check all that apply
O Service or feeder 400amps
_ ormore
O Fire pump
O Emergency sysiém
[ Addition of new motor
foad of 100HP or more
£} Six or more residential units
[ Health-care facilities
|

] Serwoe orfeeder over 600 amps

[ Buikling over three sfories

[Z} Marinas and boatyards

[3 Floating buildings

[ Commercial-use agricultural
budldings

O installation of 150 KVA or larger
separately derived system

[ “A*E,""-2,* “-3" cccupancy

[ Recreational Vehlcle parks

H ﬂzardous locations

. 'FEE SCHEDULE

pescription

Qty. | l Total. »

Suite/bldg.fapt. no.:

Project name.

“Residential: snng!e- or rnulu-faml
Includes attached garage. -

dwelling u '|t _

19464 4

Gross streat/direciions to job site: 1,000 sq. fi. or less
Ea, add'l 500 sq. ft. of pertion 34.77
Subdivislon: | Lot no.: Limited energy, residential 46.42 2
] (with above sq, fl.} :
Tax map/parcel na.; Limited energy, muiti-family 91.72 - N
d DESCR[PTION OF WORK i residential (wﬁh above sq. ft) :
3 “Servicesior. feeders i stallatmn, alterat[on, andior, relocation R
F/C‘Cfr'fﬁ l reEsonn 667_ 200 amps of less 115.83 2
201 amps to 400 amps 137.89 2
" Fl PROPERTY OWNER ' [] TENANT. 401 amps to 600 amps 229.34 2
601 amps to 1,006 amps 299.93 2
Name: L\ / ‘L, (
M ILhaé KO 4 6 Over 1,000 amps or volts 690.22 2
Address: / g 2 g 7 ) (/\/ F /Q(‘fy&{ 0 /f\f Utility reconnect 91.72 1
Temporary seruices or feeders instaliat alteration;/andfor -
CityiState/ZIP: B e Uff-f?)h O K Gl —7907 “relocation: . * Ko R
200 amps or less 91.72 2
Prono 03~ F66-731 1 Fax
201 amps to 400 amps 127.41 2
E-mall: /Olmaﬂlbk fpd\amar QOM A01 amps to 600 amps 184.11 2
601 arps e 1,000 S . 2
Owner installation:; Thss mstallation ls bein s on proptTy that | own, which is not infended for — a p e :,_am.'_J‘ e e 22529 T T
sale, lease, rent, or q / 7 f / /&1 ‘Branch circuits = new, alteration, or extensian, per panel * -
A. Fee for branch circuits with
Quwner signaiuré: Date: above service or feeder fee, 4,26 2
each branch circuit
D APPLICANT - -0 CONTACT PERSON B. Fee for branch circuits
Bust } without service or feeder feeo, 81.14 2
usiness name: first branch circuit
Contact pame: ’ Eacl.'l. afi.c.i'l pr;nch "ff"”“. e el .4'.26 s
Miscelianeous (service or.feeder not incladedy. =5~
Address: Each manufactured or modular 91.72 ] 2
dwelling, service, and/or feeder N
City/State/ZiP: Pump o irrigation circie 91.72
Phone; Fax: Slign or outline lighting 91,72
Signal circuit(s) or iimited-energy
E-mail: panel, alleration, or
extension. Describe: 91.72 2
CONTRACTOR
Business name: Each additionial. mspectton
- OVer. allowahle In any of the
Address: above DL
» fio
City/State/ZIP: Per inspection a1.14
[nvestigation fee
Phane: Fax: Other: ‘
E-maik GOB lic. no.: Electrical permit fees .~
SUBTOTAL 0.00
Elecfrical lic. no.: City or metvo lie.: - A
- . Plan review {(25% of permit fee)
Supervising electrician
signature, required: State surcharge (12% of permit fee) 0.00
Print name: I Date: TOTAL PERMIT FEE |$j52.7380.00
s . 3 This permit application expires 1f a permit Is not obtained within
Authorized signature: 180 days after it has been accepted as complete
3 | * Number oflnspactinns allowad per permit.
Print name; Date: Form B76-1002 REV 10117




Electrical Permit Application

Date Recelved:

\\(/ﬂ 12725 SW Millikan Way / PO Box 4755

Date Issued:(,/i ;g}i%g = {W, =

Beaverton Beaverton, OR 97076
°® FE S © N phone: (503) 526-2493 Fax: (503) 526-2550

General Informatfon {503) 526-2222 Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN EIEV'EW
Please check ali thal apply: Service or feeder over 600 amps
ﬂ‘] New consfruclion BJ Addition/atieralion/ceplacement [ Service or feeder 400amps [ Bullding over three stories
[ Other: or more O Marinas and boatyards
CATEGORY OF CONSTRUCTION E]i Fire pump [ Floating bildings
Emergency system 3 Commerclal-use agrcultural
3 1- and 2-family dwelling M Commarciallindustriat {0 Accessory building {1 Addition of new motor bulldings
O Multi-family £7 Master bulidor 0 other: load of 100HF or more [ nstallation of 150 KVA or lamger
. [ Six or more residantial units separatety derived sysiem
JOB SITE INFORMATION AND LOCATION 0O Health-care facilities 1 *A"E" 2" k3" occupancy
Job no.: l Job address: e [l Hazardous jocations [0 Recreational vehicle parks
City/Slate/ZIP; 'g)&x Yo O, q *'7@0-—7 Doscription Fay | Fee | Tomt |+
Sultefbldg fapt, no.: Project name: Residential single- or multl-family dwslling unit
L : Includes attached garage
Cross street/directions to job site: e H A bl Ut $,000sq. ft. orfess "~ 119464 4
o) Db&l Q"é CZANY ﬂ Ea, add'l §00 sq. ft. or porilon 34.77
SUM'VIS‘M"“[F}&R c{é, (FSpas, (oo Lotno.: Limited energy, residential
46,42 2
T {with above 5q. ft.)
ax map/parcel no.: Limited energy, mult-family 91.72 2
DESCRIFTION OF WORK residential (with above sq, ft.} !
a.,U. L Troci YAy 10 - T Services or feaders installation, alteration, and/or relocation
Ln St 59) $treet £1ghtg, Condui s, wive. au 3}%‘1“ “egs . 200 amps or loss J [115.83 2
Tashadl Q_i}20(>m~i o 1255 Servie anel e;) Cavens it% . 201 amps to 400 amps 137.89 2
X2
[J PROPERTY OWNER l O TENANT 401 amps to 600 amps 229.34 2
Name: 60t amps fo 1,000 amps 299,93 2
Over 1,000 amps of volls 690,22 2
Address; Utility raconnect 91,72 1
. Temporary sarvices or feeders Installation, alteration, andlor
CityiSlate/ZIP; relacation :
Phone: Fax: 200 amps or less 91.72 2
201 amps to 400 amps “127.41 2
E-malk 401 amps to 600 amps 184.11 2
Dwner Installation: This installation is being made on preperty thal | own, which is nof intended for 01 amps fo 1,000 amps 225.28 2
sale, lease, rent, or exchange, Branch circults — new, alteratton, or extenslon, per panel
. . A. Fea for branch clrouits with
QOwner signature; - Date: abova ssrvice or feader fee, 8 4.26 2
each branch clreult
X APPLICANT I E] CONTACT PERSON B. Fae for branch clreufls 8114
without servlce or feader fee, . 2
Business name: | ; f,’, Frooks 12 te(;{-w; e Covin peiny first branch cirgult
Contact name: (e l Each add' branch clreult 4.26
AGIA Cﬂ "'}‘ ) Miscellanaous (service or feader not included)
Address: 2 09 |5 .‘3’“—*‘ J05 “'..“:* Aorte Suivd ik Each manufactured o modular 9172 2
- dwelling, service, andfor feeder r
City/StalelZIP: 77 ) 1 fedsvn |, & G oW 2. Pump or imigation circla 91.72 2
[
Phone: %75 2 « _ I Fax: lad ] Sign or outline lighting : 91.72 2
" 2 3 [p?/ 2'.?5 ‘% 5"]3 ‘?/ 2'? / 81 Slgaal circuit{s) or imited-anergy
Evma panel, alteratlon, or
aﬁh {E&J C i L r“%wb‘r“ %’f&im;R{@M exiension. Deseribe: 91.72 2
Business name: \ 4 Each additional inspection
aver alfowable I any of the
riess D094 Su [o5¥5  Ave. Suite A :ho;-'e 81.14
ction
City/State/ZIP; ’ anses :
'T_I')/b[a 1‘7!’) " Qﬁ. 6’-70(02- Investigation fee
Phane: 552 . (91 2955 Fax 502 ApG/ - 29156 Other:
i ; . Electrical permit faes
E-mailpshloy Wi ' CCB lic. no.:
. maﬁf'l ﬁl’ Clghhuorkwkch-m. comi — "/ 55" 5 75 SUBTOTAL 0.00
acirical e, no.: " y or metro llo.:
e elecm?c’iz 73 ¢ Plan review (25% of permit fee)
signature, required: fem State surcharge {12% of permit fee) 0.00
pantname; 2 peale L Poe. I Date: ' TOTAL PERMIT FEE $0.00
*
: B . This permit application expires if a permit is not ohialned within
Authorized signatue: Lo R eiiccmics O 186 days after It has been accepted as complete

Print hame: Aﬁhl{‘«j{ Cavi e ‘ i Date: "J/f'?/ {?

* Number of Ingpections altlowsd per peril.
Form B10-1002 REV 1017




City Of Beaverton
12726 SW Milikan Way

(/— Beaverton, OR 97076 RS e ) Y e
\\ Beaverton P:2n2 ggs 626-2542 @7’@*‘\@ . (»f“";a'i

o~ Emall: cunderwood@beaverionoragon.gov

] Wew Construction [X] Additionfalterationireptacement Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
Jess to ground exceeds
14,000 Amps for all cther

[X] 10r2familydweling  [[] Multi-famity [7] commercial  [[] Accessory

Job Address: 15330 SW SPRINGDALE CT

[ Fire pumps
[CJ] Emergency systems

] Addition of a new motar load
of 100 HP or more

3 six or more residential units in
one struciure

7] Heaith care facilities

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name: GREG COURT

Cross Street/directions to job site:

15117DC0000

Tax map/parcel no.:

Description
PANEL CHANGE & EV QUTLET, HOT TUB WIRING LIGHTING & PLUGS AND -
GARAGE OUTLETS.

Services 200 amps or less

Branch circuits with service or
feedear each circuit

Name: CRYSTAL KREGER

'O Buildings more than three stor

Residential Electrical Authorization To Begin Work
05350-BEL.-19-00840
‘Approval Code: 06966G  9/26/2019 7:30 am

E-mailed To: crystalr@westsideelectric.com

D Hazardous locations

Ij A service or faeder rated at
600 amps or more

D Marinas and boat yards
E] Floating buildings

D Commercial-use agricultural
buildings

[ instatlation of a 150 KVA or
larger seperately derived sys

[ “a", "E", or “I-2" or "-3*
|:| Recreational Vehicle Parks

I::] Supply voitage for more than
600 supply volis nominat

$115.83 $115.83

5 $4.26 $21.30

Phone: 5032311548 Fax:

Subtotal $137.13
Email: State surcharge {12% of permit $16.46

total)

TOTAL PERMIT FEE $153.59

13306

Elec lic. no.: 26-135C CCB lic, no.:

Business Name: WEST SIDE ELECTRIC COMPANY INC

Contact:

Address: 1834 SE 8TH AVE

City/State/ZIP: PORTLAND, OR 972143532

Phone: 5032311548 Fax: 5037360677

Email; DICKK@WESTSIDEELECTRIC.COM

Metro lic. no.; City llc. no.:

Supervising Electriclan’s lic. no.:

Supervising Electriclan’s Name:

Number of inspections Included in pald servlces

Residential Service: 4
Reconnact Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within ona business day, with instructions on how 1o schadule your Inspection.

NOTE: This Authorlzation To Begin Work expires within 180 days If a permit Is not obtalned.

The local buitding department may determine that an Authorization To Begln Work Is null and
void If it does not meet applicabte land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gdv

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Be.a_verton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way 05350'BEL"1 9'00835

\(/" Beavarton, OR 97076
w Phone: 503-526-2542 Approval Code: 07164G  9/24/2019 7:19 am
Beaverton Bro\ A~ 4004 pp

n Email: cunderwood@beaverionoregon.gov .
E-mailed To: shawn@procomnw.com

] New Construction [X] Addition/aterationireplacement Piease check all that apply: [[] Hazardous locations
: |:| A service or feeder beginning D A service or foeder rated at
[:l ' A = . u at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family X} Commercial Accessory available fault current exceeds o
8 three stor
: . 10,000 Amps at 150 Voltsor 1 Buidings more than tree
less to ground exceeds [ ™arinas and boat yards
Job Address: 9640 SW SUNSHINE CT 14,000 Amps for all other [] Floating buildings
: . Commercial- jcultural
Cily/State/ZIP: BEAVERTON, OR 97005 ] Fire pumps O bfilr;;ngs ial-uss agricultura
Suite/bldg.fapt.no.: 400 D Emergency systems E] Instaltation of a 150 KVA or
|:| Addition of & hew motor load larger seperately derived sys
Project Name: Home Instead of 100 HP or more [ "A", "E", or "I-2" or "1-3"
Cross Street/directions to job site: D Six or mare residential units In E Recreational Vehicle Parks
one structure

I:| Supply voltage for more than
600 supply volts nominal

O] Health care facliities

Tax map/parcel ho.: 15123BAG1101

Descrlptlon

Data

Slgnal circuit(s) ot limited- -energy k| $91.72 $81.72
lteratlon

Subtotal $91.72

Name: Shawn Giles

State surcharge (12% of permit $11.01
Phone: 5637970000 Fax: 50323380562 totaf)

TOTAL PERMIT FEE $102.73

Email:

Elec tic. no.: CLE282 CCB lic. no.; 194272

Business Name: PROCOM TECHNOLOGIES LLC

Contact:

Address: PO BOX 22288

City/State/ZIP: PORTLAND, QR 97269

Phone: 5037970000 Fax: 5032338052

Ematl: brian@procomnw.corm

Metro lic. no.: City lic, no.:

Supervising Electriclan's lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit wil be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspectlon.

NOTE: This Autherlzation To Begin Work explres within 180 days if a parmit Is not obtained,

The local buliding department may determine that an Authorization Te Begin Work is null and
vold if it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

\\(/’ﬁ

Addition/alteration/replacement

[ New Construction

[] Accessary

] commercial

O muitifamily

1 or 2 famlly dwelling

e 0B NFO}
Job Address: 7960 SW BARNARD DR

Beaverton Phore: 503-526-2542 % - AOO
o R E G 9 n Email: cunderwood@beaverioncregon.gov 26@\

Clty/State/ZIP: BEAVERTON, OR 87007

Suite/bldg.fapt.no.:

Project Name: 7960 SW Barnard Dr

Cross Street/directions to job site:

Tax map/parce! no.: 18120CD00700

kitchen remodel.

Name: Andrew Cohen

Phone: 5032521609 Fax: 5032535831

Ematl:

Please check all that apply:

[ A service or feeder beginning
at 400 Amps wherte the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground excesds
14,000 Amps for all other

E:] Fire pumps
[[] Emergency systems

[ Addition of a new motor load
of 160 HF or more

[ six or mere residentiat units in
one structure

[} Heatth care facilities

Residential Electrical Authorization To Begin Work

05350-BEL.-19-00834

Approval Code: 632202 9/23/2019¢ 613 pm

E-mailed To: Andrew@squireselectric.com

[[] Hazardous locations

[J Aservice or feeder rated at
600 amps ar more

|:] Buildings more than three stor
|:] Marinas and boat yards
[] Fioating buildings

7] commercial-use agricultural
buildings

] instatiation of a 150 KVA or
larger seperately derived sys

[ "a", "E", oz "I-2* or "I-3"
[] Recreational Vehicle Parks

7] Supply voltage for more than
600 supply volts nominal

Description

circuit without service

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 3 $4.26 $12.78

Elec lic. no.: 26-1101C CCB lic. no.; 135085

Business Name: SQUIRES ELECTRIC INC

Contact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZIP: PORTLAND, OR 97212

Phone: 5032521609 Fax: 5032535831

Email: office@squlresatectric.com

Metro lic. no.: City lic. no.;

Supervising Electrician's lic, no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
Afl Cther Services: 2

Upon teview and approval by your local furlsdiction, your permit will be e-malled or faxed

within one business day, with nstructions on how fo schadule your Inspection,

NOTE: Thls Authorlzatlon To Begln Work explres within 180 days If a permit Is net obtained.

The local buitding department may determine that an Authorization To Begin Work Is nult and

void if it does not meet applicable [and use laws and local ordinances.

e et g e
Subtotal $93.92
State surcharge (12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




- City Of Beaverton
12725 SW Milikan Way

\( e Beaverton, OR 97076
Beaverton Phone: 503-526-2542

20\~

n Email: cunderwocdi@@beavertonoregon.gov

D New Construction E Addition/alteration/replacement

1 commerclat

0 Mutti-farmity [] Accessory

1 or 2 family dwelling

: _JOB SITE INFORMAT
Joh Address: 15485 SW CYNTHIA LN

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcet no 181200808200

Bath/living room remadel

Name: Jens Edwards

05350-BEL-19-

Residential Electrical Authorization To Begin Work

00

00836

Approval Gode: 536710 9/24/2019 7:47 am

E-mailed To: jensedwardselectric@gmail.com

Please check all that apply:

[ A service or feeder baginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[[1 Fire pumps
1 Emergency systems

7] Addition of a new motor load
of 100 HP or mare

O six or more residentiat units In
one structure

[ Health care facilities

Description

I:I Hazardous locations

[ A senvice or feeder rated
B0 amps or more

at

[0] Buildings more than three stor

[T] Mmarinas and boat yards
[ Floating buildings

O commerciat-use agricuitural

buildings

[] Instaktation of a 150 KVA
targer seperately derived

D A" VE", or "-2" or aj_gn

or
sys

] Recreational Vahicle Parks

] supply voltage for more than
600 supply voits nominal

circuit without service
] cal i

Phone: 503-740-7651 Fax: 503-232-0545

Email:

192045

Elec lic. no.: C675 CGB lic. no.:

Business Name: JENS EDWARDS ELECTRIC LLC

Contact:’

Address: PO Box 18159

City/State/ZiP; PORTLAND, OR 97218

Phone: 5037407651 Fax: 5032320545

Emalk; jensedwardselactric@gmall.com

Metro lic. no.: Clty lic. no.:

Supervising Electrician's lic, no.:

Supervising Electrician's Name;

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upeon review and approval by your local jurisdiction, your permit will be e-malled or faxed

within one business day, with instructions on how to schedule your inspection.
MOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtalned.

The local bullding depariment may determine that an Autherization Te Begin Work is null and
void if it does not meet applicable land use laws and local ordInances.

Inspections Phone: 503-526-2400

Branch clrcuits without service or 1 581.14 $81.14
feeder
Branch circults each additional 4 $4.26 $17.04

Subtotal $98.18
State surcharge (12% of permit $11.78
total}

TOTAL PERMIT FEE $109.96

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work

12725 SW Mlilkan Way
\\( — Beaverton, OR 97076 05350-BEL-19-00837
Phone: 503-526-2542 2 g ; -~ , s Approval Code; 05944G 9/24/2019 9:15 am
DB(;a\Elqal‘tg)l} Email: cunderwood@beavertonoregon.gov %)ZZ} ‘\a - A QU‘:}“’

E-mailed To: haley@sunbridgesoclar.com

: o] EVIE
[] New Construction [X] Addition/alteration/replacement Please check all that apply: I:] Hazardous locations
o o - [[] A service or feeder boginning [ A service or feeder rated at
. E m E} at 400 Amps where the B00 amps or more
X1 1 or 2 family dwelling Multi-family Commerclal Accessory avaltable fault current exceeds -
di it
10,000 Amps at 160 Volts or [:] Buildings more than three stor
4 E £ less to ground exceeds [:] Marinas and boat yards
Job Address: 16605 SW OREGON JADE CT 14,000 Amps for all other [ Floating buildings

[0 commercial-use agricultural

Clty/State/ZIP: BEAVERTON, OR 97007 . D Fire pumps buildings

Sulte/bldg.fapt.no.: [ Emergency systems O installation of a 150 KVA or
D Addition of a new motor load larger seperately derlved sys

Project Nama: Ambati Solar System of 100 HP or more [ "A", "E", or "-2" or *I-3"

O six or more residential units in
one structure

B Health care facllities

Cross Street/directions to job site: [[] Recreational Vehicle Parks

[:] Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18130DAG3600

Description

9.28KW rooftop solar pv system. (29} panasonic modules and {29) enphase
microinverters, IronRidge racking system.

5.01 to 15 kva - pv . $115.83

¢ Sublotal $115.83
Name: Haley Polk -
State surcharge {12% of permit $13.80
total)
Phone: 9713254164 Fax:
TOTAL PERMIT FEE $129.73
Email:

Elec lie. no.: G1123 CCB lic, no.: 189787

Business Name: SUNBRIDGE SOLAR LLC

Contact:

Address: 706 W 17TH ST

Gity/State/ZIP: VANCOUVER, WA 98660

Phone: 5034076820 Fax:

Emall: jordan@sunbridgesolar.com

Metro lic. no.: City lie. no.:

Supervising Electrician's lic. no.;

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Raconnect Only: 1
All Other Services: 2

Upon reviaw and approval by your local jurisdiction, your permit wilf be e-mailed or faxed
within one business day, with Instruclions on how to schedule your inspection.

NOTE: This Authorlzatlon To Begin Work explres within 180 days If a permit [s not obtalned.

The [ocal bullding deparlment may determine that an Authorlzation To Bagin Work s null and
vold if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Emaik: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site unti! replaced by a Permit




City Of Beaverton
( 12725 SW Millkan Way
T Beaverton, OR 97076 gt,m
Beaverton Phone: 503-526-2542 ’7

N Email: cundemoud@beavertonoregon gov

_ACO

7] New Construction K] Addition/alieration/replacement

for2famly dweling  [] Mult-family [ Commerciat ] Accessory

Job Address: 144856 SW ARABIAN DR

City/State/ZIP; BEAVERTON, CR 97008

Sulte/bldg.fapt.no.:

Project Name: IVEY/161728

Cross Street/directions to Job site:

15128CC00500

Tax map/parcel no.:

RECONNECT GAS FURNACE AND AIR CONBITIONER. INSTALL OUTDOOR
GFCI

Name: MATT IVEY

Phone: 9717773968 Fax:

Email:

14008

Elec lic, no.: C635 CCB fle. no.:

Business Name: ROTH ZACHRY HEATING iNC

Contact:

Address: PO BOX 1265

City/State/ZIP: CANBY, OR 97013

Phone: 5032661249 Fax: 5032663478

Email: korym@roth-heat.com

Metro lic. no.: City lic. no.:

Supaervising Electrician’s lie. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon revlew and approval by your local jurisdiction, your permit will be ae-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days If a permit i3 not obtained.

The local building depariment may determine that an Authorization To Bagin Work Is null and
void if it does not meet applicabla land use laws and local ordinances.,

Inspections Phone: 503-526-2400

Piease check all that apply:

[T A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for ali other

O Fire pumps
D Emergency systems

[ Addition of a new motor load
of 100 HP or more

[ six or more residentiat units in
one structure

[[] Health care facliities

Description

Residential Electrical Authorization To Begin Work
05350-BEL-19-00838
Approval Code; 456367P  8/24/2019 11:00 am

E-mailed To: lisap@roth-heat.com

EI Hazardous locations

[ A service or feeder rated at
600 amps or more

[ Buvildings more than three stor
[0 Marinas and boat yards
|:| Floating buildings

[ commerciai-use agricultural
huildings

] installation of a 150 KVA or
larger seperately derived sys

[ "A" "E", or 1-2" or 3"
] Rrecreational Vehicle Parks

[:] Supply voliage for more than
600 supply volts nominal

circuit without service

Subtotal

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.52

$89.66
State surcharge (12% of permit $10.76
total)
TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonaregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work

Y —~ e on, OR o776, o O A 05350-BEL-19-00839
W Beaverton o 505526252 =20 - 40V 2. Approval Code: 90641J 9/24/2019 1:21 pm
~ Email: cunderwood@beavertonoregon.gov E-mailed To: joet@garrettsign com

[l New Construction B Addition/alterationtraplacement Please check all that apply: ] Hazardous locations
' ‘" [:l A service or feeder beginning |:| A service or feeder rated at
E at 400 Amps where the 600 amps or more
D 1 or 2 family dwelling D Multi-family iX] Commercial Accessory available fault current exceeds .
Buildings more than three stor
10,000 Amps at 150 Volts or [ 8uildings more than thr
; ~JOoB INFORMATICN-AND LOCA _ less to ground exceeds [ marinas and boat yards
Job Address: 12305 SW HORIZON BLVD 14,000 Amps for all othey [ Floating buidings
Gommercial-use agricultural
City/State/ZIP: BEAVERTON, OR 47007 {1 Fire pumps - bufiings g
Suite/bldg.fapt.no.: 15 [ Emergency systems [] installation of a 150 KVA of
[:| Addition of & new motor load larger seperately derived sys
Project Name: Strefch Lab of 100 HP or more [T} "a" *E”, or -2 or "I-3"
. . , [ six ar more residentiat units in . .
Cross Street/directions to job site: one structure [[] Recreational Vehicle Parks

7] supply voltage for more than

[] Health care facitities 600 supply volts nominal

1
Tax map/parcel no.: 2S105AA02301

Description Qty. Ea. | Totat

(1) ieminated wall sign.

Sign or outline lighting

. Subtotal §91.72
Name: Joe Taylor
amet Jo8 Tay State surcharge (12% of permit $11.01
total
Phone: 3606939081 Fax: 3606935948 )
TOTAL PERMIT FEE $102.73

Email:

Elec lic. no.: 37-21CLS CCB lic. no.: 66826

Business Name: GARRETT SIGN GO INC

Contact:

Address: 811 HARNEY 5T

City/State/ZIP: VANCOUVER, WA 98860

Phone: 3606933081 Fax: 3606035048

Email: GA@GARRETTSIGN.COM

Metro lic, no.: City lic, no,:

Supervising Electriclan’s lic. no.: 1

Supervising Eloctrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit wilt be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begln Work expires within 180 days IF a permit |s not obtalned.

The focal building daepartment may delermine that an Authorizailen To Begin Work is null and
vold If it doss not meet appllcable land use laws and lecal erdinances.

Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Flectrical Permit Application
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V(7 ' Electrical Permit Application .. .. OFFICEUSE ONLY
\ 12725 SW Millikan Way / PO Box 4755 Date Received: 00/20/2019 Parmithe.: B2019-2834
Beaverton Beaverton, OR97076 | Dag jssnd: &Y =/~ 9] _Wﬂv;
© " phone; (503) 526-2493 Fax: (503} 526-2550 ’ = CoB
General Infermation {503} 526-2222 Payment Type: PQA nbu{fﬂ_ﬂtgﬂf-
BeavertonOregon.gav .
i T repE OF WoRK T L T MR
. - : aase chack all that apply: sivice or feeder over 600 amp
| B3 New construction [T Addifionfalteration/ieplacerment E] Senvice or feeder 400amps |L1 Buiding aver threo storles
D Other; or mofe [0 Marinag and baatyards
R CATE.‘GORY OF CONSTRUOTION [ Fire pump 3 Floaling buildings
: Emer tem tab
{1 1- ang 2-family dwelling 3 Commerclalfindusteal ] Accessory bullding S Agﬁﬂﬂ:n:fy ns:\: ;olor = hclj:imir:g;c ieb-use agricultural
{7 Mulli-family [] Master buildes [ Other. pump statlon foad of HOOHP or more I Instdliation of 150 KVA of larger
T o 7 {7} Sixormore rosidantiaf unils separalefy Herived systeam
S ] JOB SFTE INFORMATION AND LOGATION Ve . ; T} Health-care fachilies £ "ASE "2, 3" occupancy
Job ne.: Job address: 14798 SW Scholls Ferry Road 1_3 Hezardaus Iocahons 0 Rec;eaﬂonal vehida parks
- R S ;3 FEE SCHEDULE
Ciystalezip;  Beaverton, OR 97007 Desatiption | aty [ Fee. [ " Yoml K
Sullefbidg.fapt. 0. | Projct name: Meridian Pump Station Residantia single-or multhfamily déeling yolt =
Cross sleeetidirections to 1ob site: Botween SW Teal Bivd and SW 147th Place 1,000 84, ft. orless 194.64 4
g Ea.add't 500.8q, fi; or portlon 34,77
Subdivision: ] Lolno.,; Limed snergy, residental g
{with above sq. fl.)} 46.42 2
Tax map/parcel no.: 181 32DD00100 Uiited energy, mulb-fanmiy To1.72 .
DR i RN DT N :asidentia!{wllhabpvesg.ﬂ.) sanking W
DESGRIPTION OF WORK , Sarvices orfoeders Installation, atteration, andfor relocation
The project will replace an aging belowground water pump station with a 200 armps or less 115.83 2
new aboveqround pump station, A new transformer and backup 201 amps o 400 amps 1118789 2
] PROPERTY OWNER R ‘& TENANT 401 amps lo 608 amps 1 229.3.4 220341 2
: it 601 amps to 1,000 amps 200,93 2
Narmie: Ci arton; Attn: Sheita Sahu s -
ame: Gy Qf Beavert AR Ovar 1,600 amps ar volts 690.22 2
Address: 12728 SW Millikan Way Uiy reconnact 91.72 1
- ' | Temgporsl servlaes or feeders Inataliation alteration, andfor
cliystaterziP: Beaverton, OR 97005 roionnian BTN 2
- - J 2
Phone: (503) 350-4094 Fax: 200 amps arfess 9172
201 amps ta 400 amps 127.41 2
E-mait: ssahu@beavertonoregon,gov | [ 401 amps 10 800 amps 184.11 2
601 1ip00.amps . 2
Owner Instaltation: This installation Is belng made on property that 1 own, which is natintended for 0 amps to 1 puo_amps 226.29 -
sale, jease, senl, or exchange. Branch cirgults - new, altaration, or extension, per panal
{nnalie: Dale: A Fee [or branch clroulis with oo
Owner signatusre: . e LR : above service or fecder feg, 20 1 4.26| 8520 2
- each hranch clrewil i
APPLICANT y {3 CONTACT PERSON B. Fea for branch clrouits
. without servica or feader fee, 81.14 2
Business name; - samMe as above _ fis{ branch elréuit
Contact nane: Each add'l prancb clreuit _ 4.26
- . Misceilaneaus {service ar fesder not included)
Addeess: Each manufaclured or maduiar 91.72 5
i ) dwelling, service, andlor feeder ’
City/SlalelZIP: _ Pump o irfigatien-circle 91.72
Bhone: l Fax: Slgn or eutine ighting 91.72
: . - Signal circtil{s) or fimited-enorgy
E-tail; ' panel, alteration, or _
_ exenslon. Describe: 19 1 91.72}1.742.68| 2
GONTRAGTOR tsinsments, gontrel devices
Edch 3ddillonal inspecuon
Business name! 74(1’ U r/(‘-l-P ?le[‘l‘ht’ Uﬂ ,lﬁ’ﬂ""e{/'z ,ﬂ c, over allowabis In any of the
dhove .l
raess D) Ry ¥ Lok _ _
CiyfStaterZIP: ) Per lnspaction 81.14
\ in (D vev e . Investigation fas
Phaone; 2{60 R ?330 Fax. 21, O(;(g"] % 320 Olhel: ' e _
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Emal {0 on@ug Ui ¢ ( dan | B 1G[341, _
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Prinl name: \Jn SOn bﬁ[}(ﬁ)n | Date: ‘?' ! 9- i‘? 4] _ TOTAL PERMIT FEE $2,818.39
This permit applioation explros If 4 permit Is not obtatned within
Authiorized eignature:, &1 : : 150 days after It has been acceptod &3 complate
* Numb I 1l fowed fmit.
Print name: . SC-‘-S()V} I )fq«W\ | Date: _C]. / i~ / /4 Fo:mrg;rn?o'zmm o Rowed PR PRI v our




City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way 05350'BEL"1 9-00832

( (s Beaverton, OR 97076 %é g — £ e
w\ Beaverton Phene: 503-526-2542 ZCJEQ 25?1 ”{ %) Approval Code: 07187G  9/23/2019  1:32 pm

~n Email: cunderwood@beavertonoregon.gov

=]

E-mailed To: office@ericolsonelectricinc.com

Please check all that apply: D Hazardous locations

] New Construction
SEisimaban e O A service or feeder beginning 7] A service or feeder rated at
‘* O = — at 400 Amps where the 600 amps of more
3 1 or 2 family dwelling Multi-famity  [X] Commercial [ Accessory avallable fault current exceeds o
B [
: 10,000 Amps at 150 Volls or O Buildings more than three stor
e OB SITE INF!( less to ground exceeds [ Marinas and boat yards
Job Address: 16165 SW REGATTA LN 14,000 Amps for all other [J Floating buildings
Commercial-usa agricultural
City/State/ZIP: BEAVERTON, OR 97006 ] Fire pumps ] buidings g
Suite/bldg.faptno.: 700 [ Emergency systems [] instaltation of a 150 KVA or
I:I Addition of a hew motor load larger seperately derived sys
Project Name: Bombay Pizza of 100 HP or more B AT UEN or M1-2" g "-3"
[ six or more residential units in

Cross Street/directions to job site: ane structure D Recreational Vehicle Parks

] supply voitage for more than

D Health care facilifies 600 supply volts nominat

Tax map/parcet no.: 18105BA02000

' ) L J i - o Description
Kitchen remodek; 13 circuits {food prep, soda bar, beerfliquor bar, lighting, hood
system, cooler & general) |Br Cir
Branch circuits withcut service or 1 $81.14 $81.14
feeder
Branch circuits each additional 12 $4.26 $51.12

clrcuit without service

Name; aric olson

Phone: 3602581849 Fax: 3602581859 Subtotal $132.26
i i State surcharge (12% of permit $15.87

Em:au: . {olal}
' TOTAL PERMIT FEE $148.13

Elec lic. no.: 37-1053C CCB lic. no.: 179408

Business Name: ERIC OLSON ELECTRIC INC

Contact:

Address: 10013 NE HAZEL DELL AVE PMB#432

City/State/ZIP: VANCOUVER, WA 98685

Phone: 3602581849 Fax: 3602581859

Email: office@ericoisonelectricinc.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnact Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorlzation To Begin Work oxplres within 180 days If a permii Is not obtalned.

The local building depariment may determine that an Authorization To Begin Work is null and
vold if it does not meet applicable land use laws and tocal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton

12725 SW Milikan Way
Bsaverton, OR 87076

Beaverton Phone; 503-526-2542

n Email; cunderwood@beavertonoregon.gov

EI New Construction [Z} Addition/aiteration/replacement

[ 1 or 2 family dweling ~ [[] Multi-famiiy Commerclal  [_] Accessory

Job Address: 9160 SW GEMINI DR

City/State/ZiP: BEAVERTON, OR 97008

Suitefbldg./apt.no.:

Project Name: C180213 - Cyberiron

Cross Street/directions to job site:

181270800302

Tax map/parcel no.:

Provide, install terminate and Caté cables.

Name: Peter Bledsoe

Phone: 5032553488 Fax: 5032577121

Ematl:

Etec {ic, no.: 26-1054CLE CCRB lic. no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032561966

Email; RICHARDM@CPDX.COM

Metro lic. no.: City lle, no.:

Supervising Electriclan's lic. no.:

Supervising Electriclan's Name:

Number of Inspactions included in paid services:

Restdential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by yeur local jurisdiction, your permit will be e-mailed or faxed
within ane business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days if a permit Is not obtalned.

The local buildlng department may determine that an Authorization To Begin Work is null and
vold if it does rot mest applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

Plaase check afl that apply:

D A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 1560 Volts or
less fo ground exceeds
14,000 Amps for alt other

[[] fire pumps
[J Emergency systems

[ Addition of a new motor ioad
of 100 HP or more

[7] six or more residential units in
one structure

] Health care facilities

Desecription

Signai circuit(s) or fimited-energy
anel, alteration, or extension

pproval Code: 513231

Commercial Electrical Authorization To Begin Work

200 2o

05350-BEL-19-00831
9/23/2019 1:13 pm

E-mailed To: CEPermit@cepdx.com

L___| Hazardous locations

[7] A service or feeder rated at
600 amps or morg

O Buildings more than three stor
|:| Marinas and boat yards
[] Floating buildings

[J commercial-use agricuitural
buildings

] instakation of a 150 KVA or
larger seperately derived sys

[ “A", "E", ar "1-2" or "-3"
[3 Recreational Vehicle Parks

M supply voltage for more than
600 supply volts nominal

1| ssr72 $91.72

Sublotal $91.72
Staie surcharge (12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood @beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work

12725 SW Milikan Way \
\( o Beaverton, OR 97076 e 3 05350-BEL-19-00830
Beaverton Phane: 503-526-2542 _ "ﬂw %{Cf Approval Code: 03685G  9/23/2019 12:03 pm
~n Email: cunderwood@beaverionoregon.gov

E-malled To: paul@timberlineslectric.com

i:| New Constructon ]z] Adc;monfalseration,rrep[a‘cement Please check ail that apply: D Hazardous locations
L : : [} A service or feeder beginning [ A service or feader rated at
[:] at 400 Amps where the 600 amps or more
I:] 1 or 2 family dwelling |X| Multi-family |:| Commercial Accessory avallable fault current exceeds .
Build b
10,000 Amps at 150 Volts or [ suildings more than three stor
L e SITE INFORM/ [ less to ground exceeds ] Marinas and boat yards
Job Address: 18300 NW WALKER RD 14,000 Amps for all other [ Fioating buildings
) Commercial-use agriculiural
City/State/ZIP: BEAVERTON, OR 97006 1 Fire pumps [ m?n dinge agricultural
Suitefbldg./apt.no.: [ Emergency systems [] instaflation of a 150 KVA or
|:] Addition of a new motor load larger seperately derived sys
Project Name: Building 16 Unit F of 100 HP or more [] "A","E", or "I-2" or "I-3"

[ six or more residentiat units in
one structure

[ Health care faclitios

[[] Recreational Vehicle Parks

O supply voltage for mare than
800 supply volis nominal

Cross Street/directions to job site:

Tax map/parcel no.: 1N131CBO1500

; ” ; . _— N Description
Update switches receptacles kitchen lights add circult for microwave

Branch circuits without service or 1 | $81.14 $81.14

fesder
Branch circults each additional 3 $4.26 $12.78

circuit without service

Name: Timberline Contractars

Phone: 503-459-4089 - Fax: 503-245-4227 Subtotal $93.92
- State surcharge (12% of permit $11.27
Email: {otal)

TOTAL PERMIT FEE $105.19

Elec lle. no.: 26-1241C CCB lic. no.; 180037

Business Name: TIMBERLINE ELECTRICAL CONTRACTORS ING

Contact;

Address: PO BOX 918

City/State/ZIP; LAKE OSWEGQO, OR 97034

Phone: 5034594089 Fax: 50325644227

Email: pat@timberlingelactric.com

Metro lic. no.: 7 City lic. no.:

Supervising Electriclan’s lic. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

Residentiat Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wilf be e-malied or faxed
within one business day, with instructions on how to schadula your inspectlon.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtalned.

The focal bullding department may determine that an Authorization Te Begin Work is null and
vaid if it dees not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Millkan Way

w\( o~ Beavarton, OR 87076

Beaverton Phone: 503-526-2542

o~ Emall: cunderwood@beavertonoregon.gov

[[] New Construction

D Accessory

|] Mum-famuy |:] Commerdial

1 or 2 family dwelling

Job Address: 175 SW 172ND AVE

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: Do Solar System

Cross Street/directions to Job site:

Tax map/parcel no.: 1S106AB08100

4.96kW rooftop solar pv system, {16} Silfab modules and (1) SolarEdge inverter.
fronRidge racking system,

Name: Haley Poik

Phone: 9713254164 Fax:

Email

189787

Elec fic, no.: C1123 CGB lic, no.:

Business Name: SUNBRIDGE SOLARLLC

Contact:

Address: 706 W 17TH ST

City/State/ZIP: VANCOUVER, WA 98660

Phone: 5034076820 Fax:

Email: jordan@sunbridgesolar.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
Adl Other Services: 2

Upon review and approval by your local urisdiction, your permit will be e-malled or faxed
within one business day, with Instructlens on how to schedule your inspection,

NOTE: This Autherization To Begln Work explres within 180 days if a permit Is not obtalned,

The local buliding department may determine that an Authorization To Begln Work Is null and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Please chack all that apply:

[J A service or feeder beginning
at 400 Amps where the
availabte fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for ali other

"] Fire pumps
El Emargency systems

[] Addition of a new motor load
of 100 HP or more

m Six or more residential units in
one struciure

El Health care facilities

Description

Residential Electrical Authorization To Begin Work
05350-BEL-19-00829

L -
%&JQ ~ 25 2~ Approval Code: 07360G 9/23/2019 10:29 am

E-mailed To: haley@sunbridgesofar.com

D Hazardous locations

7] A service or feeder rated at
600 amps or more

i:| Buildings more than three stor
] Marinas and boat yards
] Floating buildings

[] Commerciat-use agricultural
buitdings

[ instailation of a 160 KVA or
larger seperately derived sys

[ ar, "€", or 12" or "1-3"
D Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Sublotal

$81.14

State surcharge (12% of permit
total)

$9.74

TOTAL PERMIT FEE

$90.88

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work
(/__ 12725 SW Milikan Way 05350-BEL-19-00833

\ Beaverton, OR 97076 I S — \
w Beaverton Phone: 503-526-2542 ":’Jg‘j{kj }q“ ﬁﬂq (’:—?’ Approval Code: 713212 9/23/2019 3:21 pm
o R E (<] 1

o n Email: cunderwocd@beavertonoregon.gov "
E-mailed To: alma@badgerelectricinc.com

D Mew Construction [E Addition/alteration/replacement Please check all that apply: D Hazardous locations

EGORY OF ] A service or feeder beginning [] A service or feeder rated at
at 400 Amps where the 600 amps or more
Xl 1or2famiydweling [J Muttifamily [] Commercial [ Accessury avaitable fault current exceeds [] Buildings more than three stor
10,000 Amps at 150 Volts or
B INFC less to ground exceeds ] Marinas and boat yards
Job Address: 11810 SW BRUGE DR 14,000 Amps for all other [ Floating buildings
Clty/State/ZIP; BEAVERTON, OR 97008 [ Fire pumps 0 g;lrgm:;cm-use agricultural
Suitefbldg Japt.no.: [ Emergency systems [ instaktation of a 150 KVA or
D Additicn of a new motor foad larger seperately derived sys
Project Name: of 100 HP or more [ "a", “E*, or "1-2" or "I-3"

7] six or more residential units in

] Recreationat Vehicls Parks
one structure

Cross Street/directions to job site;

D Supply voltage for more than
600 supply volts nominal

[} Health care facilities

Tax map/parcel no.: 18122BD04485

Service change and (2) circuits for AC and outside plug.

Description

$115.83

Branch clrcuits with service or 2 $4.28 $8.52
Name: TODD GABER feeder each circuit

Phone: 5032884756 Fax: 6034937173 i - =
- - Subtotal $124.35
il State surcharge (12% of permit $14.92
; total)
TOTAL PERMIT FEE $130.27

Elec lic. no.; 3-571C CCB lic. no.: 156581

Business Name: BADGER ELECTRIC INC

Contact:

Address: PO BOX 55446

City/State/ZIP: PORTLAND, OR 97238

Phone: 5032884756 Fax: 5034937173

Email: badgeralsctric@qwestoffice.net

Metro lic. no.: City fic, no.:

Supervising Electrician's lic, no.:

Supervising Electriclan's Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Oniy: 1
All Other Services: 2

Upon review and appreval by your local jurisdiction, your permlt will be e-malfed or faxed
within one business day, with Instructions on how to schedule your Inspection,

NOTE: This Authorization To Bagin Work expires within 180 days if a permit Is not obtained.

The local building department may determine that an Authorlzatlon To Begin Work is nuil and
vold if it does not meot applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400  Inspections Email; cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: (}3/271/20)11

Tpomino; B20]9-1139

bverton, OR 97076

Dale Issued: qu&é "'i ﬁ

By:

byt: {503) 526-2550
on {503} 526-2222
vertonOregon.gov

Hde—

Qiry bF BEAVERTO} \Paymenl Type:

BUILDING DIVISION

TYPE OF WORK

PLAN REVIEW

[0 Mew construction 3 Addition/alleration/replacement

Plaasa check all thal apply

kA Senvice of feedar over 600 amps

) Service or feeder 40Damps |[J Building over three slorles
{1 Other: or mote O Marlnas and boatyards
CATEGORY OF CONSTRUCTION {] Fire pump O3 Floating bulidings
C .
O 1- and 2-family dwelling [J Commercialfindustrial [ Accessory building i:ﬁsi?:f ns:.sv‘;ﬂ;lor o g;m:::;cial-use agricuttural
[} Muitl-famity [ Master builder [ otner: Schiool toad of T00HP or more O wstaliation of 150 KVA or larger
[0 Six ot more residental unils saparately derived system
JOB SITE INFORMATION AND LOCATION 01 Health-care faciliies B “A"Er127 " occupancy
Job no.. Job address: 11375 SW Center ST 1 Hazardous localions 0O Recreational vehicle parks
FEE SCHEDULE
ciyistatesziP: - BeaverlonfOR/S7005 Deserlption [ay. [ Fea | Tol | -

Sulle/bldg.fapl. no.: I Project name: ACMA,

Inciudes attached garage

Residential single- or multt-family dwalilng unit

Cross stresl/directions to job site: SW CENTER ST AND SW 113TH AVE 1,000 sq. It, or less 194.64 4
£a. add't 500 sq. iL. or porilon 3477
Subdidsion: I Lot no.: Umited energy, residential 46.42 2
{with above sq. f.) !
Tax map/parcet no.. I.In;':led energy, multi-tamihf;‘ 91.72 2
residential (with above sg. fl.) . !
DESCRIPTION OF WORK Services or fesders instaliation, alteration, andlor ralocation
Replacement of existing 1-story building with new 2-story building for Arts 200 amps or less 16 |115.83[1,853.28| 2
8 Communication Magnet Academy (ACMA) 201 amps o 400 amps 5 [137.89] 689.45| 2
[Z PROPERTY OWNER | O TENANT 401 amps to 600 amps 229.34 2
Name: ' ect Ma “Beav ol District 601 amps lo 1,000 amps 1 1299.93| 209.93] 2
ame: Leslie Imes, Project Manager, Beaverton Schoaol Distric e 11003 srpr arvolls > {65025 136044 | 2
Address: 16550 SW Merlo Road Utilily reconnect ] 1 [ 91.72] 91.72§ 1
Clty/State/ZIP: Beaverton, OR 97003 I:i?fﬁ::? services or ferdars instaliation, allgution. andlor
Phone: (503) 356-4575 ‘ Fax: 200 amps of less 1 | 91,72 91,72 2
201 amps to 400 amps 127.41 2
E-mait: Leslie_Imes@beaverton.k12.or.us 401 amps to 600 amps 184.11 P
Owner Installatlon: This installation is being made on propary that | own, which is not Intended for Z?'::gp:i:::iﬁw::‘:sallcnlion or ““iflifi“ pane 2
sale, lease, rent, or exchange. ' W — W, , y
! A ; - YLV A. Fra for branch clrcuils with
Gwner slgnalum.(l 7 LA’{J‘\J\? Date: / / / 7 agova servlnce or l'ee'dsuxee. 512 | 4.26(2,181.12| 2
h b h circuld
APPLICANT | [@ CONTACT PERSON 5 Fae for breesh cheas
Business name: DLR Group ;;.isr:‘:;t;:‘ i;:z::::uﬁr faeder lee, 81.14 2
Contact name:  Oana Siephens, PE “£ach add'| branch circuit 4,26
Miscellaneous {service or feeder not included)
Address: 421 SW 6th Ave, Suite 1212 Each manufaciured or modular 01.72 2
dwalling, service, and/or leedar N
CiyiState/zIP: Portland/OR/97204 Pum;.gﬁﬂiga;m circle 91,72
Phone: (206) 461-8035 ‘ Fax: Sign or oulline lighting 1 16172] 9172
- - " Signal circyil{s) or limiled-snergy
E-maii; 3 anal, allaration, or -
mal: ostephens@dirgroup cocn;NTRACTDR gmensiin.rbescn'be: 81.72 2
Business name: ACKE Electric Each additional inspection
over allowabie tn any of the
adaress: 3535 Del Webb Ave. Suite 100 sbave —
. N Per Inspaction .
ClylStatelzip: Salem’ Or' 97301 Investigation fee
Phona: 503_363'2q01 Fax: Other:
E-mail: § ff acan I'I .com | €CB fic. no: Electrical permit fees
—— 3: @acandeelect C.CO - ?918 SUBTOTAL 6,679.38
I L no. il lro llc.:
S::er:; In;;:c"f:‘i;iql > 4 flyer metole: 5944 Plan review {25% of permit fee) 1,669.85
slgnature, required: %,, éL———r State surcharge {12% of permil lee} 801.53
i name: RODert Keniay Gates | pate: 6.27.2019 TOTAL PERMIT FEE |  $9,150.75

Aulhorized signature:

Print name: I Dale:

Form 8701002

REV 10V{T

This permit applicallan expires If a permitis not obtained within
480 days after it has baen actepled as complete
* Number of inspeations slcwad per permil.




R019-3985
City Of Beaverton Residential Electrical Authorization To Begin Work
- 12725 SW Milikan Way
\(/‘- Beaverton, OR 97076 05350-BEL-1 9-00828
Beavertor Phone: 503-526-2642 Approval Code: 610291 9/20/2019 2:19 pm
o R E & a nEmail cunderwood@beavertonoregon.gov

E-mailed Teo: info@all-pro-electric.com

|:] New Construction Addition/altsration/replacemant Please check all that apply: D Hazardous locations
] A service or feeder beginning 1 A service or feeder rated at
|X] |:| [:] D at 400 Amps where the 600 amps or more
1 or 2 family dwelling pMuiti-family Commarcial Accessory avallable fault current exceeds .
I 10,000 Amps at 150 Volts or (] Buitdings more than three stor
less to ground exceads El Marinas and boat yards

14,000 Amps for alf other D Floating buildings

1 commerciat-use agriculturat

Job Address: 7235 SW BENZ PARK DR

City/State/ZIP: SEAVERTON, OR 97225 [0 Fire pumps buildings

Sultelbldg.fapt.no.: L] Emergency systems [ ] Installation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys

Project Name: 19-3170 Moreno of 100 HP or more [ va", "E", or "-2" or "1-3"

1 six or more residential units In
one structure

[T] Health care facilities

Cross Street/directions to job site: E] Recreational Vehicle Parks

I:l Supply voltage far more than
600 supply vaits nominal

Tax map/parcel no.: 18112AB01300

- Description
Service upgrade, panei change, naw range cki, new dryer & washer ckt, move A/C, -

adjust light ¢kt in faundry

Sarvices 200 amps or less — $115.83 $115.83

Name: Kevin Poole

Phone: 5032460361 Fax: 5032460406 - —

Subtotal $141.39

Email: State surcharge (12% of permit $16.97
total}

TOTAL PERMIT FEE ’ $158.36

Elec lic. no.: 26-1099C CCB lic, no,: 148108

Business Name: ALL PRO ELECTRIC INCORPORATED

Contact:

Address: 6312 SW CAPITOL HWY STE 262

City/State/ZIP: PORTLAND, OR 97239

Phone: 5032460361 Fax: 5032460406

Emait: info@all-pro-electric.com

Matro lic. no.: City lic. no.:

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included In pald services!

Residentiat Service: 4
Recornect Only: 1
All Other Services: ‘ 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxad
withlin one business day, with instructions on how to schedule your Inspectlon,

NOTE: This Authortization To Begln Work expires within 180 days If a parmitIs not obtained.

The local building department may determine that an Authotization To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
- 12725 SW Milikan Way
Beaverton, CR 97076

Beaverton Phone: 503-526-2542
£ [<]

o n o~ Emall: cunderwood@beavertonoregon.gov

[[] New Construction X] Addition/aiteration/replacement

] Multi-famity [} Commerciat [ Accessory

Xl 1 or 2 family dwelling

1y T

Job Address: 12620 SW 13TH ST

City/State/ZIP; BEAVERTON, OR 87005

Suite/bidg.fapt.no.:

Projact Name: 180589

Cross Street/directions to job site;

Tax map/parcel no.: 16116BD06200

Saervice upgrade and relocation and 3 new circuits.

Name: Jerry Larson

Phone: 5035774311 Fax:

Ematl:

206443

Elec lic. no.: C1109 CCH fie. no.:

Business Name: PEAK ELECTRIC GROUP LLC

Contact:

Address: 11007 NE 109TH 8T

City/State/ZIP: VANCOUVER, WA 938662

Phone; 3609844205 Fax:

Emall: imb@peakelectricgroup.com

Metro lic. no.: City lic. no.:

Supervising Eloctrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be o-malled or faxed
within one business day, with instructions on how to schadule your Inspectien,

NOTE: This Authorization To Bagln Work axpires within 180 days if a permit Is not obtained.

Tha local building department may determine - that an Authotizatton To Begin Work is null and
void If it does not mest applicablo land use laws and local ordinances.

inspections Phone: 503-526-2400

BQ0I9-3477

Residential Electrical Authorization To Begin Work

_ 05350-BEL-19-00827
Approval Code: 114054 9/20/2018 9:40 am

E-mailed To: jerryl@peaksleciricgroup.com

Hazardous locations

Please check all that apply:

A service or feeder rated at
600 amps or mote

[0 A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds’
10,000 Amps at 150 Volts or
less to ground excaeds
14,000 Amps for all othar

Buildings more than three stor
tarinas and boat yards
Floating buitdings

Commerclal-use agricultural
buildings

Installation of a 150 KVA or
larger seperalely derived sys

AR MEN gr P2 op U[3"

O] Fire pumps
D Emergency sysiems

] Addition of a new motor load
of 100 HP or more

[ six or more residential units in
one structure

[] Heaitn care facllities

Recraational Vehicle Parks

Supply voitage for more than
600 supply volts nominal

OO0 O oOodo 0d

Description

$115.83

Branch circuits with service or

feeder each circuit
IR

Subtotal $128.61
State surcharga (12% of parmit $15.43
total)

TOTAL PERMIT FEE $144.04

inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
" 12725 SW Milikan Way

W\( s Beaverton, OR 97076

Bea\/erton Phone: 503-526-2542

o« Emall: cunderwood@beavertonoregon.gov

I:I New Construction [X] Additlon/alteration/reptacement

D 1 ar 2 family dwelling O mult-famity [XI Commerclal [ Accessory

Job Address: 14831 SW TEAL BLVD

City/StatefZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.:

Project Name: MURRAY HILL VET 859454

Cross Street/directions to job site:

15132A000300

Tax map/parcel no.:

HVAC CONTROLS

Name: Jaycee Abel

Phone: 5413576871 Fax: 5417477274

Email:

Elec lic. no.; 20-431CRE CCB lle. no. 460

Business Name: COMFORT FLOW HEATING CQ

Contact:

Address; 1951 DON ST STED

City/State/ZIP; SPRINGFIELD, OR 87477

Phone: 5417260100 Fax: 5417477274

Email; ap@comfortflow.com

Metro lic. no.: City lle. no.:

Supervising Electrician's lc, no.:

Supervising Electrician's Namo:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Qther Services: 2

Upon review and approval by your [ocal jurisdiction, your permit Wik be e-malled or faxed
within one business day, with instructions on how to schedule your Inspectfon,

NOTE: This Authorlzation Te Begln Work expires within 180 days if a parmit Is not obtained.

The local building department may determine that an Authorization To Bagln Work Is null and
void If it does not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Bho19-3174

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00826

Approval Code: 01921G  9/20/2019 9:27 am

Please check all that apply:

[ A servica or feeder beginning
at 400 Amps where the
available fault current exceods
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[C] Fire pumps
] Emergency systems

D Addition of a new motor load
of 100 HP or mere

[ six or more residential units In
one structure

E[ Health care facilities

Description

Signal circuit{s) or limited-energy
el, alteration, or exiension

E-mailed To: jabel@comfortflow.com

[7] Hazardous locations

Ij A service or feeder rated at
600 amps or mors

[ suildings more than three stor
1 Marinas and boat yards
O Floating builgings

[ commercial-use agricuiturat
buildings

1 instatiation of a 150 KVA or
larger seperately derived sys

[] *A","E", or "1-2" or “1-3"
[ recreational Vehicle Parks

"1 supply voltage for more than
600 supply volts nominal

1 $91.72 $91.72

$91.72

Sublotal

State surcharge (12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

Inspections Emaif: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Bao19- 38U 7
City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way
\' A Eemaron, OR 7078 05350-BEL-19-00825
Beavertonrhone 503-526-2542 Approval Code: 047261 8/20/2019 9:01 am
o r 5 6 o nEmail cunderwood@beaverionoregon.gov

E-mailed To: jen@redselectric.com

[J New Construction [X] Addition/alteration/replacement Please check all that apply: Hazardous locations

3 A service or fesdar beginning
# . at 400 Amps where the
B4 tor2family dweling  [] Multi-farmily [J commerctal ] Accessory avallable fault currant exceeds
10,000 Amps at 150 Voits or
less to ground oxceeds
14,000 Amps for all other

A service or feeder rated at
600 amps or more

Buiidings more than three stor
Marinas and boat yards

Job Address: 10115 SW HEATHER LN Floating bulldings

Commercial-usa agricultural
buiklings

Instaliation of a 150 KVA or
farger seperately derived sys

"AY BN or "|-2" or -3«

City/State/ZIP;: BEAVERTON, OR 97008 7] Fire pumps
L__] Emergency systems

[T} Addition of a new motor load
Project Name: fitterer of 100 HP or more

[0 six or more residentiat units in
one structure

[ Health care facilities

Suite/bldg.fapt.no.:

Cross Street/directions to job site! Recreational Vehicle Parks

oOoOo o oooo od

Supply voltage for more than
600 supply volts nominal

15123CB01100

‘Tax map/parcel no.

2

. - Description
Family rocm addition .

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 54,26

Mame: Jen Cain circuit without service

Phone: 5032336467 Fax; 5032331281 Subtotal $685.40

j State surcharge {12% of permit $10.25
Email: total)

TOTAL PERMIT FEE $95.65

Elec lic. no.: 26-152C CCB Mc. no.; 4443

Business Name: REDS ELECTRIC CO INC

Contact:

Address: PO BOX 68999

City/State/ZIP: PORTLAND, OR 97268

Phone: 5032336467 Fax: 5032331281

Email: brandi@redseleciric.com

Metro llc. no.: City lic. no.;

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: i
All Other Services: 2

Upon review and approval by your focal jurlsdiction, your permit wili be a-malled or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorization To Bagln Work expires within 180 days If a parmit Is niot obtained.

The local building department may determine that an Authorization To Begin Work Is null and
vold If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Millkan Way
\( fa Beaverton, OR 97076 05350-BEL-19-00824
Beaverton Phene: 503-526-2542 ) Approval Code: 06450G  9/19/2018 5:12 pm
o W ¢ o a w~Emailcunderwood@beaverionoregon.gov

E-mailed To: service@clackamaselectric.com

[} nNew Construglion Please check all that apply: [} Hazardous locations
. [ A service or feeder beginning ] A service or feeder rated at
. [:] |:] {:| at 400 Amps where the 600 amps or more
[X] 1 or 2 family dwelling Multi-family Commercial Accessory available fault current exceeds g
10,000 Amps at 150 Volls or ] Buildings mare than three stor
QRM less to ground exceeds D Marinas and boat yards
Job Address: 14274 SW FARMINGTON RD 14,000 Amps for all other [ Fioating buildings
City/State/ZtP; BEAVERTON, OR 97005 [1 Fire pumps O g;r;;‘::f*a"““ agricultual
SultefbldgJapt.no.: [} Emergency systems [ instaltation of a 150 KVA or
D Addition of a new motor foad larger seperately derived sys
Project Name: CC-Plantaion-20071 of 100 HP or more [ "A", "E", or "1-2" or "I-3"
] six or more residential units in N R
Cross Street/directions to job site: ene structure EI Recreational Vehicle Parks
[:| Health care facilities D Supply voltage for more than
1S116BC03400 600 supply volts nominal

Tax map/parcel no.:

. Description
Carport Fire , Rewire of carport

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch circuits each additional 4 $4.26 $17.04

ithout service

Marma: Scott Johnston

Phone: 5036322420 Fax: 5036322421 Subtotal $98.18

i State surcharge (12% of permit $11.78
Emall: {otal) :

TOTAL PERMIT FEE : $109.96

Elet lic. no.: 3-606C CCB lic, no,; 161923

Business Name:; CLACKAMAS ELECTRIC INC

Confact:

Address: PO BOX 51

Clty/StatelZIP: BEAVERCREEK, OR 97004

Phone: 5036322420 Fax: 5036322421

Emali: donnagiclackamaselectric.com

Metro llc. no.: City lic, no.:

Supervising Electrician's fic. no.:

Supervising Electrician's Name:

Mumber of inspections included in pald services: .

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdlcliorﬂ. your permit will be e-mailed or faxed
within one business day, with instructions on hiow to schadule your inspection.

NOTE: This Authorization To Begln Work expires within 180 days if a permit Is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
yoid if it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertoncregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

W

a

[:] ‘New Construction

O] Multi-tamity

] 1 or 2 famity dwelling

Job Address: 8775 SW CASCADE AVE

X commerciat

12725 SW Millkan Way
Beaverton, OR 97076

eaverton Phone: 503-526-2542
[ £ (<]

o~ Email: cunderwoad@beavertonoregon.gov

[X} Additionfalteration/replacement

i

D Accessory

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Matress HVAC

Cross Street/directions to job slte:

Tax map/parcel h 181270000600

Name: Capitol Electric

Mattress world. Suite 100. Replace (3) disconnects on RTU's with new bacause
new RTU's were installed.

Phone: 6032559488

Fax; 5032577121

Emall:

Elec lic. no.: 26-496C

CCB lic. no,; 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX ST

Clty/State/ZIP: PORTLAND, OR 972201041

Phone: 50325594688

Fax: 50325651966

Email: DARRELLGCEPDX.COM

Meiro lic. no.:

City lic. no.:

Supervising Electiiclan's lic. no.:

Suparvising Electrician's Name:

Residential Service: 4
Reconnect Only: 1
All Gther Services: 2

Number of inspections included In patd services:

Upon review and approval by your local jurisdiction, your permit will be e-malled or faxed

within one business day, with instructions on how to schedule your inspection,

NOTE: This Autharization To Begln Work explres within 180 days if a permit is not obtalned.

The local building department may determine that a

n Authorization To Begin Work Is null and

vold If It does not meet applleable land use laws and local ordinances.

Inspections Phone: 503-526-2400

B09-3765

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00822

Approval Code: 719162 9/19/2019 3:26 pm
E-mailed To: CEpermils@cepdx.com

Please check all that apply:
] A service or feeder beginning
at 400 Amps where the

10,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for all other

[[] Fire pumps
D Emergency systems

D Addition of a new molor load
of 100 HP or more

[ six or more residential units in
one structure

[] Health care facilities

i ik

Descripfion
L

Branch circuits without service or
feeder

available fault current exceeds

1
0

O
O
O
O
Ol
O
O
C

Hazardous locations

A service or feeder rated at
600 amps or maore

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agriculiural
buildings

installation of a 150 KVA or
larger seperately derived sys

wA" 9E*, o "l-2" or "}-3"
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts nominal

Branch clrculis each additional
ciruit without service

2 $4.26 $8.52

Subtotal $80.66
State surcharge (12% of permit $10.76
total}

TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
. 12726 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 603-526-2542

a R E n Email: cunderwood@beaverlonoregon.gov

] Additionfalteration/replacement

|X] 1 or 2 family dwelling 1 Mutti-famity |:| Commercial D Accessory

Job Address: 14350 SW BONNIE BRAE ST

City/State/ZIP: BEAVERTON, OR 87005

Suite/bldg.fapt.no.:

Project Name: Driessen

Cross Street/directions to job slte:

Tax map/parcel no.: 18116CC00524

Kitehen remodel and lighting upgrade

Name: Drew Andarscn

Phone; 5037806207 Fax:

Email:

198878

Elec lic. no.: C916 CCB lic. no.:

Business Name; PRO TECH POWER CORP

Contact:

Address: PO BOX 988

City/States2IP; DALLAS, OR 97338

Phone; 5037806207 Fax: 5036236023

Email: ba_acct@msn.com

Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon raview and approval by your logal jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your Inspectien,

NOTE: This Authorizatlon To Begln Work expires within 180 days if a permit s not obtained.

The local building department may determine that an Authorization To Beagin Work is null and
void if it does not meat applicable land use laws and local ordiniances.

Inspections Phone: 503-526-2400

RROIG - 3994

Residential Electrical Authorization To Begin Work

05350-BEL-19-00823

Approval Code: 819102 9/19/2019 4:20 pm

E-mailed To: drew@protechpdx.com

Please check all that apply:

[C1 A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 160 Volts or
less to ground exceeds
14,600 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O Ood

Six or more residentiat units in
one struciure

[C] Health care facilities

O0ooO O gooo ogf

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commerciat-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

AR MER or M2% or *|-3°

Recreational Vehicte Parks

Supply voltage for more than
600 supply volts norainal

circult without service

Branch circuits without service or 1 $81.14 $81.14
foeder
Branch circuits each additionat 4 $4.26 $17.04

Subtotal $98.18
State surcharge (12% of permit $11.78
total}

TOTAL PERMIT FEE $109.96

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 97076

\Y ~

Beaverton Phone: 503-526-2642

N Email: cunderwood@beaverfonoregen.gov

[ New Construction X] Additionfatteration/replacement

™

[ 1 or2famity dweling  [[]  Multi-famiy Commercial  [] Accessory

Job Address: 2180 SW 170TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg.fapt.no.:

Project Name: BEAVERTON 8D MAINTENANCE SERVICES

Cross Street/directions to job slte:

Tax map/parcel no.: 1S107AA00600

LIMITED ENERGY FOR STRUCTURED CABLING TO CAMERAS

Name: ANITA PASO

Phone: 350-818-0484 Fax: 360-573-9866

Email:

Elec lic. no.: CLE368 CCB lic. no,; 202097

Business Name: GB MANCHESTER INC

Contact:

Address: A CORPORATION OF WASHINGTON

City/State/ZIP: VANCOUVER, WA 98665

Phone: 3608160484 Fax: 3608160482

Emall; BILLH@GBMANCHESTER.COM

Metro lic, no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Cther Services: 2

Upon review and approval by your focal jurlsdiction, your permit wiil be e-mailed or faxed
within one buslness day, with Instructions on how to schedute your inspection.

NOTE: This Authorlzation To Begln Werk expires within 180 days if a permit Is not obtained.

The local building deparlment may determine that an Authorization To Begln Work Is null and
void If It does nol meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BA019-3952-

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00821

Approval Code; 019727 9/19/201¢ 1:51 pm

E-mailed To: anitap@gbmanchester.com

Please check all that apply:

] A service or feader beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for alt other

[] Fire pumps
|__—__| Emergency systems

[J Addition of a new motor load
of 160 HP or more

[ six or more residential units in
one structure

] Health care facililes

Signal circuit(s) or fimited-energy
panel, alteration, or extension

Subtotal

D Hazardous locatlons

[I A service or feeder rated at
600 amps or mare

[ Buildings more than thras stor
[T} Marinas and boat yards
[] Floating buitdings

[[] Gommercial-use agricultural
buildings

[1 instaliation of a 150 KVA or
targer seperately derived sys

[] "a, "E", or "I-2" or "I-3"
E! Racreational Vehicle-Parks

[:] Supply voltage for more than
600 supply volts nominal

$91.72
State surcharge (12% of permit $11.01
total)
TOTAL PERMIT FEE $102.73

Inspections Email: cundetwood@beavertonoragon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BA0IG -5

City Of Beaverton Residential Electrical Authorization To Begin Work

; 12725 SW Millkan Way
\(/’“ Beaverton, OR 9707: 05350-BEL-19-00820
Beaverton Phone: 503-526-2642 Approval Code: 039549 9/19/2019 1:30 pm

n Email: cunderwood@beavertonoregon.gov

E-maited To: AFARIAS@TESLA.COM

7] New Construction B Additionfalierationfreplacement Please check all that apply: Hazardous locations
. [71 A service or feeder baginning A service or feeder raled at
l:] |:| O o at 400 Amps where the 600 amps or more
1 or 2 family dwelling Muiti-famity Commercial Accessory available fault current exceeds "
10,000 Amps at 150 Valts or Buildings more than three stor

Marinas and boat yards

less to ground exceeds

14,000 Amps for all other Floating buildings

Job Address: 16715 NW MISSION OAKS DR

Commercial-use agricultural
buildings

Instalation of a 150 KVA or
larger seperately derived sys

AT YER op 27 or 1|3

City/State/2iP: BEAVERTON, OR 97006 Fire pumps

Suite/bldg.fapt.no.: Emergency systems

Addition of a new motor load

Project Name; of 100 HP or more

O Oodan

Six ar more residentlal units in
one structure

[T] Health care facllities

Cross Street/directions to Job site: Racreational Vehicle Parks

OO0 O OoOooo Ood

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: tN131AD01900

Description
sub panel for ev charger

Services 200 amps or less . $116.83

; Temp services 200 amps or less
Name: Melissa FARIAS - .

Phone: 5038946903 Fax: Subtotal $207.55
i State surcharge {12% of permit $24.91

Email: total)
TOTAL PERMIT FEE $232.456

Elec lic. no.: C562 CCB lic. no.: 180498

Business Name: TESLA ENERGY OFERATIONS INC

Contact:

Address: 901 PAGE AVE

City/State/ZIP: FREMONT, CA 94538

Phone: 6509635100 Fax: 8665922249

Email: businesslicenses@tesia.com

Matro lic, no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspoctions included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upeon review and approval by your local jurisdistion, your permit witf be e-mailed or faxed
within ene business day, with instructions on how to schadula your inspaction.

NOTE: Thls Authorizatlon To Begin Work axpires within 180 days If a permit is not obtained.

The local bullding depariment may determine that an Authorlzation To Begin Woark Is null and
vold if it does not meet applicable land use Jaws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Renewable Electrical Energy Permit
Application

]\ ~ 12725 SW Millikan Way / PO Box 4755 | Date Receh88)/0Q/2() 1 fpemithio: 207 W 25 £
Beaverton Beaverton, OR 87076 [ para tseved: 3 e l A L AL i L\
O R E G O R ate lssved: €4 LA ¥: b4 A
Phone: (503) 526-2493 Fax; {503) 526-2550 CITY OF Beavemt =
General Information {503) 526-2222 5 EAVER N
BeavertonOregon.gov UILDING DIViISH ype!
TYPE OF WORK FEE SCHEDULE
£ New consiruciion Additiorvalteration/replacement Humber of L‘L‘e‘:g":'{f,:’s"‘:“gm';::” Ne.of | Coat Totl
[} Other: syslem lotal “‘1““ Each
GATEGORY OF GONSTRUGTION § kva of fess (2) 81.14
5,01 to 15 kva (2) 115,83
{® 1- and 2-famlly dwelling 1 Commerclalfindustdal 1 Accessory building 15,01 to 25 kva (2) 137.89
) Multi-family [ Other: 26.01 kva and over (2) 250 34
JOB SITE INFORMATION AND LOGATION Miscellaneous fees, hourly rate 80.00
Job no.: Job addrass: 871 0 SW Mavel’ick T@!‘l’ace E‘o mfm?;i mspacuon (1) 81 . 1 4
Cltystateszip: Portiand, OR 97008 FEETOTALS |
Subtotal X
Suite/bldg fapt. no.: Project name; Caottrell j« Grook box panavten T oahed] ublota 0.00
Plan revlew requirod for systems over 25 kva
Cross stteel/directions to job site: at 26% of Subtotal. No 12% surcharge on plan
review fee, {26% of permil fee)
State surcharge {12% of parmit fes) 3,00
Subdivision; Let no.:
" TOTAL PERMIT FEE $0.00

Tax mapfparcel no.:

DESCRIPTION OF WORK

mstaitation of 4.38KW solar photovolEic System

PROPERTY OWNER | [ TENANT

Name: Cariton Cottrall

Address: 8710 SW Maverick Terrace

cityistaterzip; BBAVETton, OR 97008

prone: 503-030- 7861

Fax:

-mai: c@ritoncottrell@gmall,com

Owner installatlon: This inslaltation is belng made on property that | own, which Is not Intended for
sale, lease, rent, or exchange.

Qwner signature; Date:

CONTRACTOR

Business name: IMagine Energy

Address: 7001 NE Columbia Blvd

Cltyistaterzip; Poritand, OR 97218

Phone: 5419122390

Fax:

e-mai: H. Kearns@imagineenergy.net | ccs i, no.: 1679864

Electicalio.no: 5560 7755 ), ;| Gty or metro e
Supervising eleclriclan A_\
slgnature, requlred:

Print narme: m\/ /€ Z\'/\»Ca}- A

Date: 99/ 45 / } 9
Authorized signature: /2% KW’“ ‘ /

Print name: umf !'\ Mc’ yrig$ Date: {, ’q//ﬁg/ 14

This permit appllcation explres If a permit [s not obtained within
180 days after It has bean ascepted as complete

Form 870-1005 REV 10/17




~ 12725 SW Millikan Way / PO Box 4755

Date Recelved: ffz ,—ﬂ() 1 €1 Permit No.:

A0 1G-37 e

\( Electrical Permit Application
\ OB(EaVEGI‘tgn Beaverton, OR 97076

Date Issued: &F — 2J7) ~ 4?' By: H

N Phone: {503) 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

1]

Payment Type: \j ) :} C\L

:TYPE OF WORK ~

PLAN.REVIEW

' P|ease check alt thal appEy

!Z Addiﬂon.falteralmnlrsplacement
EI thar:

3 New sonsinzetion

CATEGORY O‘F CDNSTRUCTION

1 1- and 2-family dwelling B Commercialfindustriat {1 Accessory buuding

O Multi-family [0 Master bullder O cther:
T 7G5 SiTE WFORWATION AND LOCATION
Jab no.: Job address: 4130 SW 117th Ave.

LT Sendoear feeder over 800 amps

City'state/zIP;  Beaverton, OR 97005

O Service or feeder 400amps |} Bullding over three stories
ar more [J Marinas and boatyards
[ Fire pump [ Floating bulldings
[0 Emergency system [0 Commercial-use agrcultural
{1 Addition of new motor buildings
load of 100HP or more 3 mstallation of 150 KVA or larger
[J Sixormore residental units separately derived system
[J Health-care facilities 3 A “E"“I-2 -3" cceupancy
I:! Haza rdous Iocaﬂuns 0 Recrealional vehicle parks

‘FEE: SCHEDULE

} Descriptlnn | Qfy. | | . Total “

Sultefbldg fapt. ne:  B,D & E ] Project name: Canyon Square

“Residential single- or multi- famlly dwalllng unl t:
“tncludes attached garage - T

Cross strestidirections to job site: SW Canyon Rd.

Subdivision: l Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK

1,000 sq. ft, or less 1 94 64 4
Ea. add'| 500 sq. ft. or portion 34,77
Limited energy, reskdential
{with above sq. fi.) 46.42 2
Limited energy, multi-family 91.72 2

residential {with abova sq. fL.)

‘Services or fagders Installation, alteration, and/or relocation .-

Owner installation: This installation Is being made on proparty that | own, which is not Intended for
sale, lease, rent, or exchange.

Owner signature: Date:

D|sconnectlng/reconnectlng electrical to new RTU's. 200 amps of less 115,83 2

201 amps to 400 amps 137.89 2

[ PROPERTY .OWNER s [ TENANT . 401 amps to 600 amps 229,34 2

Narme: 601 amps to 1,000 amps 20093 2

Over 1,000 amps of volts 680.22 2

Address: Utility recennect 91,72 1
Clty/State/ZIP: -'-EI:I?:;:?? :se.l.'\.r.lfeé:or feaders .[nsgfi_.lt.atlon, aileralién.

Phone: Fax: 200 amps of less 891,72 2

201 amps to 400 amps 127.41 2

E-mai: 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225,29 2

"Branch circuits — new, alteration, or extenston, per panel "

-+ ':'53'5: 5 APFLICANT T I T

A. Fee for branch circults with
above sarvice or feeder fee, 4.26 2
each branch cirgult

"[1.CONTACT PERSON -

Business name: Same as Below.

B. Fee for branch circuits
without service of feeder fee, | 1 81.14 81.14] 2
first branch circuit

CONTRACTOR " 0

Contact name: Each add'l branch circuit o 4.26 8.52

Addross: ‘Miscellaneous (service or feeder not included) = i
ol sonace. anlor oeder 91.72 2

City/State/ZIP: Pump or lrrigation circle 91.72 2

Phona: Fax: Slan or outline lighting g1.72 2
Signal circuit(s) or limited-energy

E-mall: panel, alteration, or 91.72 2

extension. Describa:

Business name: WIEIamette HVAC L.L.C.

“Each add.iiion'a't. 'l'hé:peéuéh- SR

Address: 3075 SE Century Blvd, Suite 206

above

‘over allowabls 1n any of the

city/state/zIP:  Hillsboro, OR 97123

Perlnspection. — 81.14

Investigation fee

(thar:

Elsctrical permit fees %)

SUBTOTAL 89.66

Plan review (25% of permit fee)

phone: (503} 2569-3200 Fax:

E-malt mmalstrom @willametiehvageg} ¢CBlic.no.: 56951

Electdcal lic. no.: 34-3460RE Cityor/}nelrollc.:

Supervising etectrici

sweene s B i A

et rame:  Mike Sicard | Date: 09/18/19

State surcharge (12% of permit fee) 10.76

Authorized signature: M&R mptm/\

TOTAL PERMIT FEE $100.42

Michael Malstrom | pae: 09/18/19

Print name:

This permit application expires if a permit Is not obtained within
180 days after it has been accepted as complete

* Number of Inspections allawed per permit,

Ferm 870-1002 REV 107/%7




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Dais Received:‘n

(7
W\ Eeaverton

Beaverton, OR 87076

Dale lssued: "'1 {_}f}

¢ f phone: (509) 526-2493 Fax: (503} 526-2550 SO
General Information (503} 526-2222 Payment Type:
BeavertonOregon.gov
TYRE. OF WORK PLAN REVIEW

) New conslruction [ Addiljonfaltera%icrﬁrep%acémanl

[J Otaer:

Pleasa check all that apply:
Servize or feeder 400amps
. ormore

O Senvice of feeder over 600 amps
1 Building over three stories
] Maraas and boalyands

/7

Autharized signatufe:

]
GATEGORY OF CONSTRUCTION 3 Fire pump 7. Floating buildings
. - [3 Emergency system o] ial- fcultural
7 1+ anct 2-family dwelling B Commarsiatindustrisl [ Accassory hulldmg o Addiiri%n QfY n:w molor = b&?d‘{;\lg;c'a e agredlu
{1 Multi-famity £ Master bulider [} Qther: inad of 100HP or more [ Installaton of 150 KVA arfarger
: e ; ; ! 3 Sixormore reskdential unils separately desived syslem
40B SITE INFORMATION AND LOCATION O Healih-care facilities [ “AE "1-2, -3 occupancy
Job na.: I Job addms?%{@ﬁj SW Teal Bivd {1 Hazardous logalions O Recreational vehicie parics
: : ' j FEE SCHEDULE i i
City/Stale/ZIP; Beaverton, OR 97007 Descrplion [ay. [ Fes | Toral .
. o i fat Residential single~ or multl-fam[ly dwelllng unit :
Sulte/bldg./apt. no. ] preject name: Murray Hill Vet Clinic Includas attached garage * -, S
Cross street/dicections to job sife; 1,000 sg, fL ot less 194.64 4
o Ea. add 500 sq. f. or portion 34,77
Subdivision; I Lot no.: Uimiled energy, residential 46.42 2
: (with above sq. fi.) ‘
Tax pap/parce no,. _ Limited eneryy, muiti-family 91.72 N
. ESGRIPTION OF WORK rasidential fwith above sg. ;1.) e
° ° Survices or fanders Installation, altaration, antfor relosation
{1) Ckt for pole light relocation 200 ampe or lass 115.83 2
201 amps to 400 ampa 137.89 b3
[J PROPERTY OWNER o O TENANT 401 amps to 800 amps 228.34 2
- 601 amps to 1,000 amps 299,93 2
Qver 1,008 amps or volts £680.22 2
Address: Utility reconnact 91.72 1
icas or faed tallat tion, andfor
Cily/State/ZIP: :.:Ig?:ur:;? services s ns o, _all_efa fon, .
Phone: Fax- 290 amps of less 91.72 2
201 amps 1o 400 amps 127 .41 2
E-mall: 401 amps to 600 amps 184,11 2
01 1
Owner Instaliation; This installation is being mads on property that | own, which is not intended for 601 amps o 1,900 amps 22829 2 .
sale, lease, rent, or axcharige, Branch clrculls — new, alteration, or extonsion, per pans}
. R . A Fes for branch cirauits with
Owner signaturs: Pate: above service or feeder fee, 4.26 2
- 2ach branch ciroult
{1 APPLICANT -] .CONTACT PERSON . B. Fee for branch circuils ) 8114 81.14
. N withoul service or feeder fee, . . 2
Business nafs: {irst branch circuit
Contact pame: Each addi branF:h circ.uit 428
— . Miscolianoous (servlco or feadar not Included)
Addregs: Each manufaciured ar modular 8172 2
’ dwelling, service, andior feeder :
City/Slate/ZIP: Pump or-irrigation circle 91.72
Fhone: Fax: Slgn orouliine lighting 91,72
: Signal cireuit{s) or iimiled-enargy
E-mail; panel, allerstion, or .
v - exiension. Describe: 91.72 2
CONTRACTOR
Business name:  JC Electric, Inc, Each additional inspaction
OVEl allow;abla in nny of the :
Address: 9014 NE St Johns Rd #101 ahove :
- Per inspeciion .
CiysaeziP: - Vancouver WA 88665 F 8114
investigation fee
Phene: (360) 887-7889 Fax: Gther:
E-mail: joonsiglio@jce.us cCBlle. no.: 118452 Elstuical parmit faes
P—p— 5108 SUBTOTAL 81.14
Efecirical lic. no.: CHly or medrolie:
- - Plan review (25% of permit fee)
Supervising electrician t%‘/%_‘____‘ )
signature, required: State surcharge {12% of permit fee) 874
ornt name, 0N Coulimade 4289S | pate: 09/16/19 TOTAL PERMIT FEE $90.88

Prink name. l Dats

Thle permit application expires if a permit s not obtalned within
180 days after |t has been accepted as complete
* Number of Insgaclions alowed per permml

Form B70:1002

REV

WwiT




89/18/2815 22:27 5832864500

Electrical Permit Application
12725 SW Miliikan Way / PO Box 4755

e )

-9

© OFFICE USE ONLY

PAGE a1/81

Data laguct: <F ] 77—t <9

Beaverton Boaverton, OR 57076
9 R F & ¢ N ppgna (503)526-2493 Faxi (503) 526-2550
General lnformation (308) 526-2222
BeavertonCOregon.gov

Payment Type: [j.; Heno

:  PLAN REVIEW .

Autthorlzed alaneture; I

o L WPE OF WORK .Pleaae chcok all thampply* | ScMmurfeed@rov&rﬁODsmp'
Meaw construstion D Add:tionlazteration.'replacemaﬂ! ] Service arfeeder 400amps  |E Buillding ovar ikree siorles
. [ Othet: i : ot mose 1 Marines and boatyards
s e S GATEQORY OF CONSTRUGTION.. - [J Fire pump ] Flosting bulldings
- - — s - . 1 Emorgency aystem [ Commercinl-uns sgrisuitural
[ 1- and 2-amily dwelling B Commarciaiindustrial O Aceassory hullding O Addition of naw motor puildings
£ wiuti-famiy 7 Master bullder [ Gther; lead of 100HP &¢ more | lnsstal!auuncoif '1 ﬁDdKVA h?rlargcr
- T e — 0 Sixorméro realdental units saparalely dedved aysbim
OB SITE INFORMATION AND LOGATION .. O Healthecare faclities [ "M "B 12" 4" pecupiney
h ro.: Jab nddress: : El Hazarﬂnu-a lucaﬂuna Maﬂnnal vehitle parks
Joh o ress: 12325 SW Horizon Blvd — e BREPILE —————
caysawizip:  Peaverton, OR 97007 nmnpnon [ ot | F '| IR
It el Family dwellin unIt o
Suitepidgsept no.:  Ste 31 I Preject name: Deka Lash m?:,%ﬁ,‘f&:mﬂ g‘;';;‘;';.“ Amly fweling . o
Crosa streatydiractions 16 job slle: 1,000 g, #. urloss 194 54 4
| 1 Eq. sad! 500 ag. ft. or partion 34.77
Subdlviglon; ot ng.: Limited enargy, resideantial
(with above sq.ft) 46,42 2
Tax maplpsreet no.; LimE=d anargy, muft Hamitly 81,72 2
- - e T TRy rositantlal (with above ag. 1t) .
. DESCRIPTION. OF WORK.. - “Forvicas or feadors Inetallation, aiteration; aridjer raloeatlon.. . :
Sign Circuit 200 atnps or Jabs 115.83 2
201 amps {0 400 smps 137.88 2
< 3 PROPERTY GWNER ..~ 5| o o0 - B TENANT 401 amps 1o 609 amps 229.34 2
o ' 501 amps to 1,000 amps 299,93 2
Nama: Deka Lash Over 1,000 ampa or vélta 800,22 2
Adaress: | 2325 SW Horlzon Blvd Ste 31 Uility reconnact 01,72 1
. TAmporary aeﬂﬂcas orfmdafa lnntailnt on; alteraﬁur; andlor;
Ciy/stateiZI®: Beaverion, OR 97007 mme%ﬂan o ' d L
200 amps or 16s# 91 72 2
Phane: Fax:
= 21 amps to 400 ampe 127.41 2
E-mall: 401 amps 1o 600 amps 184,11 2
i - ] £01 arpa to 1,000 araps 226 20 2
E’,;’,';“?;;;':‘?Q::‘g*;GIL‘;‘;E;;""“""" i6 being mads on proery thet {own, whish |2 notintended for Hirineh.ciroultu = fiew; aoraHion, Gr sxtanBlar, per pandl -
" , Date: A, Fae fof branch clrcults with
Owner signature: B! above sarvice or feader fas, 426 2
: - | sech beanch circull
B ARPLICANT - .o fer o B-CONTAGT PERSON - B. Fea for branch crouls 81.14
fthoirt servl faador fae, . 4
Buslneas name:  Hannah Sugn Sysfems ﬁvm bmn::mi:;uﬁr i
Eaeh add’l branch &ireult 4.26
Contact name: DAy are il i - .
@ Lanph Wiazalinnddun (edrvics of faedar.not Incledad) - o
Adaress: 18680 SW Bertha Bivd Edeh manuiactirad of madular a1.72 3
dwelling, $orvics, andior teader :
thystateizie: Portfand, OR 97219 Bump or Inlgation ¢irele 81.72 2
Phone: (503) CAR.BR73 l Frc (503) 206-4900 Sign ar outline lighting § | 81.72 2
g | Slgnal ¢|xrclfl£(q) or limited-chergy
E-mail: ¢lave hann gystey anel, altaration, o¢
2 @ ghgngn y ms.com g e L i, Dlosclne! 91,72 2
g y ONTRA&TGR
Erch addﬂrdnal Iﬁaﬁmmn
Buslnase neme: Hannah Szgn SyStems ovér allowa!itb In nny uf the -
Addrase: 1B60 SW Bertha Blvd - ahava -
CiyseterzPt Porland, OR 97219 Pannspefl:tion 81,14
Invastigation faa
Phono: (B03) 948-8373 Fax: (503) 208-4900 Other:
E-malt: davel@hannahsignsystemsﬂ GoBlie.no. 203638 | Elagtricnl parmiiTass . -
Elgetrical ll CLS34 at wole: 11533 SUBTOTAL 0.00
setriaal il5, na; ty oF méteo lis.: . " -
Suparviging electrisian l 4 H - Plan review (26% of parmit fae)
nlgnature, raquired: fii‘}" ( , State surcharge (12% of permit fea) 0.00
ornt name; D8VE DM N Lose 19 lio TOTAL PERMIT FEE |$ [0,/ 3

1 Data:a‘( [l_d)__“,q

Print narps; Dave L‘iﬁnpheﬁ “\
e’

Thig permit application nxpires If B parmit is not obtalred within
180 daya after it has been sccaptad as completa
* Nurnisrof Inepectiona Allawsd par permit.

Form 70-1002

REV 10117




City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way '
\(/‘ Beaverton, OR 97076 - 05350-BEL-19-00817
Beavertor Phone: 503-526-2542 Approval Code: 069492 9/19/2019 7:02 am
a ® & 6 o nEmailcunderwood@beaverionoregon.gov

.E-mailed To: portlandpermits@cochraninc.com

[M] New Construction X Addition/alterationfreptacement Please check all that apply: [} Hazardous locations
[ A service or feeder beginning ] A service or feeder rated at.
at 400 Amps where the 600 amps ar more
I -
{7 1or2tamiy dweling  [] Multifamiy [X] Commerclat 7] Accessory available fault current exceeds [ Buldings more than three stor

10,000 Amps at 150 Volts or

less to ground exceeds D Marinas and boat yards
Job Address: 15901 SW JENKINS RD 14,000 Amps for all other ] Floating buildings
Clty/State/2IP: BEAVERTON, OR 97006 ‘ [ Fire pumps O g;mg:"a"“se agricultural
Suite/bldg.fapt.no.: D Emergency systems [ instatlation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
Project Name: Cosico Aloha of 100 HP or meTe [ =", "E", or 2" or "1-3"
Cross Street/directions to job site: D Six or mare residential units in E] Recreational Vehicle Parks
one struclure
I7] Health care facillties [[] supply voltage for more than

600 supply volts nominal

Tax mapiparce! no.: 18105CC0O0402

Description

WO049079 PM521 Costco Aloha

Relocate cardboard and plastic compactors In Joading dock / provide two new 430v
3 phase circuits Branch circuits without service or 1 $81.14 $81.14
Bill Edwards is Electrician foeder ‘

Branch circuits each additicnal ] $4.26 $4.26
cireuit without service .

Name: Stephanie Swanson IWEM

Phona: 9712054256 Fax: 9712064268 . Subtotal . $85.40
MR State surcharge {12% of permit $10.25

Email: _ total)

TOTAL PERMIT FEE $95.685

Elec lic. no.: 37-546C CCB lic. no.; 72942

Business Name: COCHRAN INC

Contact:

Address: 7550 SW TECH CENTER DRIVE #220

City/State/ZIP: TIGARD, OR 97223

Phone: 9712054242 Fax: 9712054268

Email: MGROGAN@COCHRANINC.COM

Metro lic. no.. City lic, no.:

Supervising Electrician's lic. no.;

Supetvising Efsctriclan’s Name:

Number of inspections Included in paid services:
Residential Sarvice:

Reconnect Only: 1

Ali Other Services: 2

Upen review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedute your inspastion.

NOTE: This Authotization To Begln Work explres within 180 days if a parmitis not obtalned.

The local buillding department may determine that an Autherization To Begin Work Is null and
vald If It does not meat applicable fand use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BAulT-3943

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12726 SW Millkan Way
Y . N oot 05350-BEL-19-00818
Beaver o Phone: 503-526-2642 Approval Code: 00564G  9/19/2019 725 am
o n & & o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: ¢rystalr@westsideelectric.com

D New Construction ] Additionfalteration{replacement Ptease check all that apply: |:] Hazardous locations

[:] A service or feader beginning B A service or {eeder rated at
- al 400 Amps where the 600 amps or more
™7 1 or 2 famlly dwelling [:I Multl-family “ Xl commercial |:| Accessory available fault current exceads [] Buildings more than three stor

10,000 Amps at 150 Volls or

less to ground exceads i:l ‘Marinas and boat yards
Job Address: 10300 SW ALLEN BLVD - 14,000 Amps for all other ] Floating bulldings °
City/State/ZIP: BEAVERTON, OR 97005 [ Fire pumps O g;g?:;;“‘a"”“’ agricultural
Sulte/bidg fapt.no.: : [ Emergency systems [ instaation of a 150 KVA or
D Addition of a new mator load larger seperately derived sys
Project Nama: P0O3766-EPIQ SYSTEMS of 100 HP or more [J *A", "E", or "1-2" or *1-3"

[} six or mora residential units In
one structure

[] Heaith care facilitles

Cross Street/directions to job site: D Recreational Vehicle Parks

C] suppiy voltage for more than
600 supply volts nominal

Tax map/parcel no.: 158123BB00300

- - == Descripti
POWER FOR PRINTER UPGRADES

i

Branch circuits without service or 1 $81.14 $81.14
feader

Branch circuits each additional 5 $4.26 $21.30
frouit without servi

Name: CRYSTAL KREGER

Phone: 5032311548 Fax: Sublotal $i02.44

] State surcharge (12% of permit $12.29
Email: i total)

TOTAL PERMIT FEE . $114.73

Elec lic. no.; 26-135C CCB lle. no.; 13306

Business Name: WEST SIDE ELECTRIC COMPANY INGC

Contact:

Address: 1834 SE 8TH AVE

City/State/ZIP: PORTLAND, OR 972943532

Phone: 5032311548 Fax; 5037360677

Email: DICKK@WESTSIDEELECTRIC.COM

Metro ilc. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Recannect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorlzation To Begin Work expires within 180 days If a permlt is not obtalned,

The local bullding department may detarmine that an Authorizatlon To Begln Work Is null and
vold if it does not maet applicable land use laws and local ardinances.

Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




%019 ~ 394U

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00819
Approval Code: 096896 9/19/2019 9:00 am

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

e

Beaverton Phone: 503-526-2542

~ Email: cunderwood@beaverionoregon.gov . )
E-mailed To: cacey.chapman@ecpowerslife.com

Please check alt that apply:

i:l New Construction

] 1 or 2 family dwelling

] Mutti-family  [X] Commerciat

[¢] Addition/alieration/repiacement

[:I Accessory

[J A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volls or
less to ground exceeds

D Hazardous locations

E:I A service or feeder rated at
600 amps or more

Buildings more than three stor

Marlnas and boat yards

14,000 Amps for all other Floating buildings

Job Address: 3475 SW CEDAR HILLS BLVD

Commerscial-use agricultural
bulldings

Installation of a 150 KVA or
larger seperately derived sys

"A“, len' or "-2* or "I1-3"

City/State/ZIP: BEAVERTON, OR 97005 Fire pumps

Suitel/bidg.fapt.no.: Emergency systems

Addition of a new motor foad
of 100 HP or more

Project Name: Chase Bank

O OO0

Six or more residential units in
one struclure

[J Health care facilities

Cross Street/directions to job site: Recreationa) Vehicle Parks

Oooo O ooda

Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.:

181030000200

Swap out (2) RTU's
Branch circuits without service or 1 $81.14 $81,14
feeder
Branch CII’CLIItS each additional 1 54.26 $4.26

Name: Cacey Chapman

$85.40
$10.26

Phone: 5032285737 Fax: Subtotal

State surcharge (12% of permit
total)

TOTAL PERMIT FEE -

Emall

$95.65

Elec lic. no.: 26-45C CCB lic. no,: 49737

Business Name: EC COMPANY

Contact:

Address: PO BOX 10286

City/State/ZIP: PORTLAND, OR 97296

Phone; 5032243511 Fax: 5032953012

Emall: cindyb@e-c-co.com

Metro lic, no.: City e, no.;

Supervising Electrician's lic. no.:

Supervising Electriclan's Name:

Number of inspections Included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wiil ba e-malled or faxed
within one business day, with Instructions on how to schedule your inspection,

NOTE: This Authorizatlen To Begin Work expites within 180 days If a permit is not obtained.

‘The local building department may delermine that an Authorization To Begin Work Is ﬁull and
void if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gav
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




-

\Y - Electrical Permit Application

12725 sW Millikan Way / PO Box 4755 Date Regeived:

Beaverton BeaVEI'ton, {)R 97076 Date lssuad:
G F E G0 N pRone (503) 526-2493 Fax: [503)526.2550 [T
Generd Informatlon (503)526-2222 V/TDD

ReavertonOregon. gov

VXA ARC

Flonsa check o el apply. |3 Servics crieedder over 800 emps
Barvice of faeder 400amps | [ Bullding aver fhige stories
ormore . 1 Marinas and hoalyards

Fire pump 0 Floating buildings
Emisrgancy system [ Commercial-use agricultural
Addifior: of new motor buildings

losd of 100HP of mora [ Instaliation of 150 KVA or larger
Six or mdie residenial urits separaigly derived ysiam

.‘D New conglruclion C1 Addificn/alteragonfreplacement
® other /R Signs for Rebrand

") 4-and 2family dwaling [ Corimerclalfindustrial 1 Axcassory bullding
O Mutifemily D Masierbmlder : : EI Oiner.

i . Health-care facliities O A B 1271 ooaupanty
Jeb po.: Job addrees 4400 SV‘! Ruse Lane Hazardous localions | L Racraational vehicle parks
citystale/zP: - Beaverton, OR 97005 _

Suitafbldg/apt. no.! l Praectnane: Calibar Collision

Cross sireelidiresions 1o jcb aite: sw Farmmgton & SW Rose

71 006 ft.orless

Subdivigion: : 1 Lotno,: ' £a add't 50084, 1L or porfion 1| ,.30,10'
— . e ' Tiiniiad enargy, residenia R :
Tex maplparcelno:  18116BD00600 (uilh abars oy £ 40.19 z
T Limitad energy, mult-family I 1944

; _ _rgst enual quhabovesq i}
Removang existing signs and replacing/refacing with updated re-brand for | | Setvicesor feadars installation, alteration,

Cahber Cothsnon . _ | 200 amps of jess _ 2
e et - 201 arps lo 400 amps 2

Bt At : Sl A 4 1" 461 amps to 800 amps 2

Name: Caliber CDIIISiDn 601 amps to 1,000 amps_ 2

. — . 2
| Aduress: 4400 SW RoseLane ) _ Over 1,000 amps of volt -

Uullly reconnecl

City/Stater 2P; Beaveiton OR 97005 :
| Phone "Fax: _' 203 emps oriess
E-mail: - ’ ' 204 amps 1o 406 amps
‘ . . : 401 amps lo 600 amps
Ovmner inslallation; This installation is being made on property thati own, wriich is nolintended for 601 amps 1o 1,000 amps
s, leass, fant, o exchrnge. Hranch arouis - now, aliermtion;
{ Guwner glgnaturs:. . . Data: A Fas for banch circuits with
. T —— abova service o faader fee, :
GONTAGCT PERSON _each brengh sireuit i 1z i
- - e A [ 'B. Fes for bracch circilts
Businessname.  ES & A Sign and Awning Co. | . _ without service or feader foe, 7025
e — — - o - - first branch cicuil - . 12
Gontactname:  Carolyn GGoodman o “Ezch add] branch dircuil :
_ Addmss.:“899?5 Prairie Road _ - - Miscelangous {servic . HORL)
" - e Each manufaciurad orm 79.41 2
ClyrsiatefziP; Eugene, OR 97402 |_dwalling, servica, and/or feeder iz e
. v v Pump of irrigation cirsla , 179410 ... 1 =2
Phonat (541) 868-2381 ‘ Fax: (541) 868-6813 _ Sign or oulline lighling X
i ; T : Signal cireuit(s} or imited-energy -
Edmal cgoo@man@esamgn&.cqm_ . anel, aitaraton, or N (e ,
S *ONTRAL extension, Deguibe:’ - o
Businegs name: ES & A Sign and Awning Co.
Address: 89975 Prairie Road '
ciyislaterziP: Eugene, OR 97402 _ _ Per inspeclion o 70.25]
. S - : - 1 ligatien f
Prone (541) 8682381 | Fax (541) 485-5813 | et
‘emat cgoodman(@esasigns.com | 6CBlieno: 163470 | EmeneTpamtes 1
. Elactdeal lic. no: 20~ 543;CLS ' | City ormetrolic:  §461 SUBTOTAL - 168.82
Buparvising efectrician 47" : L . . : Plan reviaw (25% of permit feg) |
aignaliire, raquired: - eyl W o ST s - -
Gord Roseboro 7 e 05/16/19 Stata surcharge (12% of permit faa) 18.06) .~
printreme; GOrdy &)ﬂ Dale: 2% . 1 T TOTAL PERMITFEE $3}1’%
Authorizad signatura: OMJCJ | This parmil application expires il & permitis no¥ obtamadwi

thi
aralvn Gdodmibn b 091619 ' 100 days afler it has been accepted as comrﬁ}e {@ I L? 4

T SN RN —




Renewable Electrical Energy Permit

[ - Application _
\ 12725 SW Mitlikan Way / PO Box 4755

Bea_\/erii()n Beaverton, OR 57076
°o B ¢ o Phone: (503) 526-2493 Fax: {503} 526-2550
General Information {503} 526-2222

BeavertanOregon.gov

[ oste Recel 09/18/2019  Pemito: B2019-3915
B

Dale lssuea;

qIB1215

Paymenl Type:

TYPE OF WORK -

 FEE SCHEDULE -

[ New construction Additionfallerationfreglacemant g:g:f;ﬁ; L’;Zﬁ;;i:’;;;gﬁ;i‘;:} 0 Na.of | Cost fotat
Other: system total i Hems Each
-CATEGORY. OF CONSTRUGTION - Shiaorless ) AT S “ﬁ

: : ; ST i 5.01 o 15 kva (2} \ 11583  [\W 4§
gﬁ- and 2-family dwailing 1 Commercialfindustrial 2] Accessory building 15,01 to 25 kva {2) T i1a7.80] ‘

[ Muli-family [ other: 25.01 kva and over {2} 228.34

o OB Sm: INFORMATION - AND LocATION Miscellaneous fees, houy rate 80.00
Job no.: Job address: -7 (Z? O 5)@ C:;U Lﬁ;&t (,r _;%iiréﬁfiﬁi’u??f 'ilfuspac!ibrf 0 81.14

: ~ R FEETOTALS -
CliylState/ZIP: 2 ) U\k vta \m_ Q @_ : FeeTO 3
~ \qem A { 'Z ? Subtotal 0.00

Suilelbldg.fapt. 1o Project name:

~»A<-.’ Chaik box if plan taview is I‘;}{auf{eﬁ;

Cross sirestiditertions to job site:

___lPlan review required for sysiems over 25 kva,
st 25% of Subtotal. No 2% surcharge on ptan
review fee, (25% of parmit fue)

State surcharge (12% of permit fee} .00

Subdivision: l Lot no.:

Tax mapfparcel ne.,

TOTAL PERMIT FEE  $129.73

This permit application expires if a permit is not nbtained within

DESCR!PTION OF WORK

180 days after it has been accepted as complels

5@% Py .Lm.s&f m,m

B2

ROPERTY OWNER ] LT YEMANT

Form B70-1005 REV 10717

Name: W\E& \ W‘ \&W\-

Address: ﬂ%Q S\‘J w&m« Cr

City/State/ZIP: %w A &'M ( ®\R—~ q 7 A\ '?

prone:_ 03 ¢ ﬁ\Q'ﬁpaﬁ | Fax.

E-mail:

Owner installation: This installation is being made on property that | own, which is not intendad for
sale, lease, renl, of exchange,

Ovmer signature: . Dafe:

' CONTRACTOR

| Business n:alme; w%x'ﬁ{( WM

s (U ANE GEANE

CltyiSte;tefZIP \/ G el Uf &' (? ?W

e S5 B3 7L 2!

E-mail; &M by L4 @, (ARQPECE tis. no: : 1%‘&‘?@&

Eioctncal fic. no.: (" /\@ "'? City or metra lic.:

Supervising eleclriclan
signaturs, required 7

\ .
Frinl name: oy : ‘?L—’ l Date; (’}_ !‘_M \i

Autharized glgna!qre. \\_ﬁ‘-—ﬁ e

_ [
Print name: g ﬁxﬁ_ k& 2““{‘% &ﬂ""'ﬂ. Data, lb\- ‘R




City Of Beaverton

( g 12725 SW Millkan Way
da Beaverton, OR 97076

\\ Beaverton Phone: 503-526-2542

o N Email: cunderwood@beavertonoregon.gov

Addition/alteration/replacement

D New Construction

T

[:} Accessory

O Mutifamity [] Commerclal

[X] 1 or 2 family dwelling

Job Address: 12225 SW FULMAR TER

City/State/ZIP: BEAVERTON, OR 97007

Suite/blda.fapt.no.:

Project Name: Sivagnanam Solar System

Cross Street/directions to job site:

Tax mapfparcel no.: 251058810400

9.28KW rooftop solar pv system. (29) Panasonic modules (29) Enphase
microinverters. IronRidge racking system.

Name: Haley Polk

Phone; 9713254164 Fax:

Email:

189787

Elec lic. no,: C1123 GCCB lic, no.:

Bustness Name: SUNBRIDGE SOLAR LLC

Contact:

Address: 706 W 17TH 8T

City/$tate/ZIP: VANCOUVER, WA 98660

Phone: 5034076820 Fax:

Emall: jordan@sunbridgesolar.com

Metro lic. no.: City lic. no.:

Supervising Electriclan's lic, no.:

Supervising Electrician’s Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1

All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authotization To Bagin Work expires within 180 days If a parmit [s not obtalned,

The local building department may delermine that an Authorization To Begin Work Is null and
void if It does not meet applicable Jand use laws and local ordinances.

inspections Phone: 503-526-2400

Ba0l9- 3940

Residential Electrical Authorization To Begin Work

05350-BEL-19-00816

Approval Code: 04409G  9/18/2019 2:51 pm

E-mailed To:

Please check all that apply:

1 A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less {o ground exceeds
14,000 Amps for all other

Fire pumps
Emeargency systems

Addition of a new motor load
of 100 HP or more

Six or more residential units in
one structure

[[] Heatth care faclitles

O onod

Description

6.01to 15 kva - pv
£

o000 O oooo ad

. A service or feeder rated at

haley@sunbridgesolar.com

Hazardous locations

600 amps or more

Buildings more than three stor
Marinas and boat yards
Floaling buildings

Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

A" ER or -2 or -3
Recreational Vehicle Parks

Supply voltage for more than
600 supply volts norinal

Subtotal $115.83
State surcharge (12% of permit $13.90
total)

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavettonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work
- g 12728 SW Milikan Way
\( " Beaverton, OR 97076 05350-BEL-19-00815
Beavertomn Pone: 603-526-2642 Approval Code: 504778 ©9/18/2019 2:32 pm
o r €& o o wnEmail cunderwood@beavertonoregon.gov

E-mailed To: trungbrothers@gmail.com

] New Construction Please check all that apply: [} Hazardous focations

|:| A service or feeder beginning D A service or faeder rated at
[:} at 400 Amps where the 600 amps or more

1 or 2 family dwelling avallable fault current exceeds -
10,000 Amps at 150 Volts or [0 Buildings more than three stor
OB f\f bkl less to ground exceads D Marinas and hoat yards

Job Address: 3615 SW HALL BLVD 14,000 Amps for all other [] Floating buildings
City/State/ZIP: BEAVERTON, OR 87005 [ Fire pumps O ES;:;’;‘S;"““”SE agricultual
Suite/bldg.fapt.no.; D Emergency systems D Installation of a 160 KVA or

El Addition of a hew motor load larger seperately derived sys
Project Name: Renu Chiropractic of 100 HP ot more D A" VY oF "-2" or "[-37

[ six or more residential units in

] Recreational Vehicle Parks
one structure

Cross Strest/directions to jeb site: Halt Bivd

3 supely voltage for more than
600 supply volis nominat

] Health care facilities

Tax map/parcel no.. 151080D00106

T

Description

install fire panel

Stand-alone limited energy,

commaercial
Name: Trung Nguyen Subtotal $91.72
State surcharge (12% of permit $11.01
Phone: 5037930871 Fax: 5036126603 {otal}
TOTAL PERMIT FEE $102.73

Emall:

Elac lic. ho.: C280 CCB lic. no.: 175931

Business Name; VAST ELECTRIC INC

Contact:

Address: 207 8TH 8T

City/State/ZIP: OREGON CITY. OR 97045

Phone: 5037930871 Fax: 5035858628

Email: VASTELECTRIC@COMCAST.NET

Metro lic, no.: City lic, no.:

Supervising Electriclan’s lic. no.:

Supervlsing Electrician's Name:

Mumber of ingpections included in pald services:

Residential Service: 4
Raconnect Only: 1
All Other Services” 2

Upon review and approval by your local jurlsdiction, your parmit wili be e-mafled or faxed
within one businass day, with Instructions on how to schedule your Inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days if a permit 1s not obtalned,

The local building department may determine that an Authorization To Begin Work is nulf and
vold if it does not meot applicable fand use faws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




B0~ 393

City Of Beaverton Residential Electrical Authorization To Begin Work
" 12725 SW Milikan Way
\(/_ Boaverton, OR 97076 05350-BEL-19-00813
Beaverton Phone: 503-526-2542 . Approval Code: 005346 9/18/2019 11:46 am
o H £t 6 O ’

n Email: cunderwood@beaverionoregon.gov

E-mailed To: donwilsued4@aol.com

e

7] New Construction [X] Additionfalterationireplacement Please chock all that apply: [] Hazardous focations
{71 A service or feeder beginning [0 A service or feeder rated at
o = [X! . E 0 at 400 Amps where the 600 amps or more
1 or 2 family dwelling MuAti-family Commercial Accessory avallable fault current exceeds -
_ : 10,000 Amps &t 150 Volts or ] Buildings more than three stor
: less to ground excesds |:| Marinas and boat yards
Job Address: 12072 SW WINOMILL DR 14,000 Amps for all other [] Floating buildings
Clty/State/ZIP: BEAVERTON, OR 97008 [ Fire pumps K g;?;?;g;“'ﬂf‘use agricultural
Sulte/bldg.fapt.no.: D Emergency systems [:l Installation of a 150 KVA or
- D Addition of a new motor foad targer seperately derived sys
Project Name: Redwood Creek of 100 HP or mere [ “A"."E", or "I-2" or "1-3"
Cross Street/directions to fob site: Bid 20 Reconnect oniy D gg;o;tmg{:r;esidenttal units in [] Recreational Vehicle Parks

T_:] Supply voltage for mare than

fi
[[] tiaalth care facititles 600 smpply volts nominal

Tax map/parcel no.: 151270000208

) - i Description
Reconnect inspection for power disconnected for non payment e

Recennect only

Subtotal $91.72

Name: Chris Riehle
State surcharge (12% of permit $11.01
totat)
Phone: 5034770704 Fax:
TOTAL PERMIT FEE . $102.73
Email:

Elec lc. no.: $427 CCB lic. no,: - 95163

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address: 16037 SW BOWMAN LN

City/State/2iP: SHERWOOD, CR 97140

Phone: 5037991639 Fax:

Email: donwlisued@acl.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services!

Residential Service:

Reconnect Only: 1 :
All Other Services: 2

Upon review and approval by your local jurisdiction, your pormit wili be eo-mailed or faxed
within one business day, with instructions on how to schadule your Inspection,

NOTE: This Authorization To Bagin Work explres within 18¢ days If a permit Is not obtalnad.

The local building department may determine that an Authorization Te Begin Work is nuil and
vaid if it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.goy
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton
g 12725 SW Milikan Way

1\(/’- Beaverton, OR 97076
B

eaverton Phone: 503-626-2542

1 Email; cunderwood@beaverionoregon.gov

o

BbR0IT-59 8-

Residential Electrical Authorization To Begin Work
05350-BEL-19-00814

Approval Code: 005286 9/18/2019 11:48 am

E-mailed To: donwilsued@aol.com

I:E New Construction Please check all that apply:

[0 A service or feeder beginning

= at 400 Amps where the
] 1 ar 2 famity dweliing Multifamily  [] Commercial [} Accessory avallable fault current exceads
10,000 Amps at 150 Volts or

less to ground exceads
14,000 Amps for all other

Job Address: 2070 SW WINDMILL DR

] Fire pumps
D Emergency systems

D Addition of a new motor load
of 100 HP or more

City/State/ZIP: BEAVERTGN, OR 97008

Suite/bldg.fapt.no.:

Project Name: Redwood Creek

[] six or more residentiat units in
one.structure

D Health care facillties

Cross Street/directions to Job site: Bid 20 reconnsct

Tax map/parcel no.:

151270000208

" . ) . Description
Reconnact inspection for power disconnected for non payment =

] Hazardous locations

[ A service or feeder rated at
B00 amps or more

[:} Buildiﬁgs mare than three stor
L] Marinas and boat yards
[ Floating buildings

1 commercial-use agricultural
buildings

[ installation of a 150 KVA or
larger seperately derived sys

[ "A", "E¥, or "-2" or 13"
] Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominat

Subtotal $91.72
Name: Chris Riehle -
State surcharge (12% of permit $11.01
f tal
Phone: 5034770704 Fax: total}
TOTAL PERMIT FEE $102.73

Email:

Elec lic. no.: C427 CCB lic. no.t 95163

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address: 16037 SW BOWMAN LN

City/State/ZIP: SHERWOQQD, OR ¢7140

Phone: 503799163% Fax:

Email; donwilsued@aol.com

Metro lic, no.: City lic, no.:

Supervising Electrician's lic. no.:

Supervising Electriclan's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Cther Services: 2

Upon review and approval by your focal jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructlens on how to schedule your Inspection.

NOTE: This Authorization To Begin Work axpires within 180 days If a parmlt Is not obtalned.

The local building department may determine that an Authorization To Begin Work Is null and
vaid If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-5626-2400

Inspections Email: cunderwood@beavertoncregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit

1
|



City Of Beaverton

12725 SW Miilkan Way
Beavarton, OR 97076

A

eaverton Phone: 503-526-2542
R E (<] Q

~ Email: cunderwood@beavertonoregon.gov

Q

7] New Construction iX] Addition/alteration/replacement

B 1or2familydwsling [ Mult-famity [ Commerctal [[] Accessory

Job Address: 15885 SW BARNARD CT

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Name: Replace Maln Breaker

Cross Street/directions to job site:

Tax map/parcel he.: 181200005200

Replace 125A Main Breaker in panel

Name: Dustin O'Rear

Phone: 5036806880 Fax: 5036475649

Email:

156838

Elec lic. no.: 34-655C CCH lic. no.:

Business Name: GLOBAL ELECTRIC INC

Contact:

Address: PO BOX 162

City/State/ZIP; NORTH PLAINS, OR 97133

Phone; 5036475650 Fax: 5036475649

Emall: globalelectric@globalelsctricusa.com

Mstro lic. no.: City lic, no.:

Supervising Electrician's lic. no.:

Suparvislﬁg Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnact Only: 1
All Other Services: 2

Upon review and approval by your local |urlsdiction, your permit will be e-malled or faxed
withln one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begln Work explres within 180 days if a permlt Is not obtalned,

The local building department may determine that an Authorization To Begin Work is null and
void if it doss not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

BROIT-BIEE

Residential Electrical Authorization To Begin Work

05350-BEL-19-00811

Approval Code: 082541 9/18/2018 9:16 am

E-malled To: dorear@globalelectricusa.com

Please check all that apply:

[] A service or feeder baginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[] Fira pumps
[ Emergency systems

] Addition of a new motor load
of 100 HP or more

[T six or more residential units in
one structure

[ Health care facilities

Description

Services 200 amps or less

[[] Hazardous locations

[O A service or feeder rated at
600 amps or morg

Bulldings more than three stor
Marinas and boat yards
Floating buitdings

Commercial-use agricultural
buildings

Instaliation of a 160 KVA or
larger seperately derived sys

AT VE" or -2 or ¥|-3"

Recreational Vehicle Parks

OoooOo O oOoodd

Supply voitage for mora than
600 supply volts norinal

1530

$115.83

Subtotal $115.83
State surcharge {12% of permit $13.90
fotal)

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




RBAol1— 3927

City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Millkan Way
\(/‘ Beaverton, OR 97076 05350-BEL-19-00812
Beaverton Phone: 503-526-2542 Approval Code: 049708 9/18/2019 11:28 am
o a & o <« «~Email: cunderwood@beavertonoregon.gov

E-mailed To: mikesslectic@mikeselectric.biz

[7] New Construction ' K] Addillon/alterationfreplacement Ploase check all that apply: [ Hazardous locations

D A service or feader beginning D A service or feeder rated at
[X] [:I |:] D at 400 Amps where the 600 amps or more
1 or 2 family dweliing Multi-famity Caommerclal Accessory avallable fault current exceeds _—
: 10,000 Amps at 150 Volts or [:I Buildings mwore than three stor
OB SITE IN less to ground exceeds B Marinas and boat yards
Job Address: 6175 SW ERICKSON AVE 14,000 Amps for 2l other [ Floaling buildings

City/State/zIP: BEAVERTON, OR 97008 o [ Fire pumps Ol SJE?:;;‘”&'“”SP’ agricultural

] Emergency systems

- ] Addition of a new motor load
Project Name: of 100 HP or more

Installation of a 150 KVA or
larger seperately derived sys

AT EN o Y1-2" oF "1-3"

Suite/bldg.fapt.no.:

I six or more residential ualts In

" .
one structure Recreational Vehicte Parks

Gross Street/directions to job site:

Ooono O

Supply voltage for more than
600 supply volts nominal

I:] Health care facilities

Tax map/parcel no.: 15121AB07500

Description

LIVING ROOM LIGHT & PLUG, BATHROOM PLUGS, 2X BEDROOM LIGHTS AND
PLUGS, BATHROOM LIGHTS, MASTER BEDROOM LIGHTS & PLUGS, ENTRY & 1
HALLWAY LIGHTS & PLUGS, SMOKE DETECTORS Branch circults without service or 1 $81.14 $81.14

feader

Branch circuits each additional 7 © $4.26 $29.82
circult without sezvice

Name: Darryl Mollenhauer

Phone: 5036496991 Fax: 5032967860 Subtotal

$110.96

- State surcharge (12% of permit $13.32
Email: {otal)

TOTAL PERMIT FEE $124.28

Ele¢ lic. no.: G643 CCB lic, no.: 191094

Business Name: MOLLENHAUER ENTERPRISES INC

Confact:

Address: 11070 SW ALLEN BLVD

City/State/ZIP; BEAVERTON, OR 97005

Phone: 5036496991 Fax: 5036411902

Emall: mikeselectric@mikeselectric.biz

Metro fic. no.: City lie, no.:

Supervising Electrician’s lic. no.;

Supervising Electrician’s Name:

Number of inspections Included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-malted or faxed
within one business day, with instructions an how to schedule your inspection,

NOTE: This Authorlzation Te Begin Work expires within 180 days If a permlt Is not obtalned.

The local building dapartment may determine that an Authorization To Begin Work Is null and
vold If it does not meet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit
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_Electrical Permit Application

THE UPS STORE #2755

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phane: {503} 526-2453 Fax: (508) 528-2550
General Information {503) 526-2222
BeavartonOtagon.gov

Date Recelvad: 5? "’}8"" | ﬁ

pemito: {21154 34,55

PAGE 02/03
i*’;‘ﬁimw!llﬁvl l;;'l\‘l'.zi

[Date lssued: a},,_! -1

by AL

Payment Type: U E, 3 P

.,;»t

New construction

IR

O 4~ and 2-farmily dwalling

[E’écmmarcla]ﬂndustnm
[ Master builder

L‘I Accaasory building
[ other:

[0 Multi-famnity

o ST aRATIoN A LocTie

Job na.:

Job addreas:

lolgy s

vt

City/StatalZiP:

Suitefbldg./apt. o

) ok 97218

Flease oheck all fhat apply:

[} sarvice or fasder 400amps
ar mare

O Fira pump

[0 Emergenty systam

[ Addition of new moter
1nad of 100HP or ingra

£ siortnore maidental unite

Il Heslthcawe faciities

D Hazardoua Iucat;ons

E:] ﬁmwmorfeedarwerSUOamps ‘ .

O Buiiding over three storiea

L) Marinas and boatyards

] Fioating buildigs

1 Commemial-use sgricultura)
buildings

[3 Instaliation of $50 KVA or langer
separately dorived system

O *A**E?"-2.* *k3* ocoupancy

] Recreational vahlcle parka

FUEEE: SEMERULE: 1 LN i e

G [ Fee ]

Tetal

Dc,-;dri;:ﬁen

iProjectname l}'mr-Ej[ E !

1,000 aq. i, or leza

194641 0.00] 4

sale, lease, rent, or exchangs.
Cremar sighature;

Owner {nstaifatfon: This ndtallation is belng made on property that | owr, which is not intended for

Dale:

)

Cross straatidinotions 1o jobslte:
i Ea. add’l 500 sq. & or porfian 34.77 0.00
Subdlvislon: Lot nas [imieg enery, fesidental
T el (with above sq. fi.} Ag.42 0.00¢ 2
ax map/paical no.: Limited energy, mult-family
A Lo DESGRIPTION O WOR rasidantial (with sbove 63, 1), 9172 000 .z .
R SO DESGRIFTION OF WO " Bervicen-or Teaders lintaifation,. iterdelon, dnitior relocatlan’ & . 1
ASD 2 Zp gy QNS For MEW Egovpucal- 200 amps of less ii5.83] _ 0.00] 2
201 areps to 400 ampe 137.59 0.00] 2
T <) -PROPERTY| GW 401 =mps to 500 amps 229,34 0.00] 2
— ' ‘ €01 amps to 1,000 amps 299.93 0.00] 2
i Ovear 1,000 amps oF valts 690,22 0.001 2
Addrass: Ltility reconnect 91 72 0.00] 1
R re . '(
City/State/ZiP: B o
hone: e 200 amps or less 91 72 0.00] 2
201 amps to 400 amps 127.41 Q.00] 2
Exmalk: 401 ampe to 600 arnps 184.11 o.00] 2
6t amps to 1,000 amps 206,29 0.00} 2

 BFRTER Tl o o, WTaratloh; of ERenatal, pur pael: = 1

A. Fea for branch ¢imufs Wik
above service of feader e,
&ach branch clicuit

4,26 0.00| 2

Print name: M CR.H

LWXbe

P

Py

Authorized sigpatura: //Jﬂllﬂ f/

il

)
7
inme:‘:l_/l'ﬁ?! I

| Print narme: &!ﬂl 4

‘ : : E’APFU::‘AE{. ; ] CONTAGT:PERSON B. Fee (or brandh cirelits 8114
withot servica or fecticr Toe, 14 12
A R o P O B st s ol \,\ -
Contact name: R . Ench add' branch circuit ‘ 4.26] .
- Fudic e’Mﬁf‘\v"\-‘w MIsseilutacur (scrvice of teeder notinciudidy, . o7 W
Address: . Fach manufactured of modula
Y t) & r’z‘b‘,“: 11 Clo dwelling, setviee, andfor fwjgr[ 81.7= 0.00; 2
City/State/ZIP. W\, ¢ 1A 4 38 rae R | p) L Pump of Jrigation dliole a1.72 0.00
— . - Fai: Sign or auttine lighting. gi.72 0.00; 2
5 03 Rl 9k .Z‘f Signal circUil(s) or limitad-anergy
Eemall: panel, alterafion, of
e ﬁ\rl\h\ﬁ\, ! axtsnslon. Desoribe: 81.72 D00} 2
Businast name: ¢ - Vil L E Jesbes v, ALt
Addees: @15, !?:m\.x ”m’-:r ' Pv—— 3114 0.00
er [nspection s ,
Sliyts! :
ClyState/ZIF: R yde, m;) o Ayiies Investigation fea
Prone: €08 ~ 23y ~ IBE] Fax: _Other ‘ , O T
—*" . o " Elecifioal parmit fees - JERERARRGHG 8 o e
Emait bl e e et 0 ¢ (B Avanil g Fopfero: Qoo | SUBTOTAL 0.00
Electics lic. no. iy ; tro flc.: -
- m ki c’ J 4 @2 Svormee s 13 "‘ EG Plan review {25% of pennif fee)
Suparvieing electicisn Wﬁ / / _‘Jﬂ\
slgnature, required: Stata surcharge (12% of pemit fee) 0.00

TOTAL FERMIT FEE

25,60

Thin porit application expires If a parmit i not cbtalned within
180 days atier K has been accepted ag compieto
* Number of inspectons allowsd per pemil

Fém B70-1002

REV 1017




Date Recelved

\\( [~ Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 Permit No.:
Beaverton Beaverton, OR 97076 Dot Toonet: W=
° R B S O % phone: (503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222 Payment Type:
BeavertonOregon gov
. TYPE OF WORK P - o PLAN ’SV‘E‘W S
e - - —— Please chack all that apply Sewiceorfeederoverﬁl)ﬂ amps
O New construction Mdditionfalterallanlrepiacement O Service or feeder 400amps |1 Bullding over thrae stories
O Other: or more [ Marlnas and boatyards
e ~ CATEGORY OF CONSTRUGTION - o 4 {1 O Fire pump {J Foating bulldings
- - E t ial-
1 1- and 2-family dwelling Eﬂ/ommerclalfindustrial I:IAccesscry huﬂdmg B A;ndelﬁzn:fy :;: ;rgmr 0 mmm;mal use agricultural
3 Multi- famlly [ Master builder [ Other: load of 100HP or more [T instaliation of 150 KVA or larger
B - _- : [ Sixormore residential units separately derived system
e . 0B SITE INFORMATION AND.{OCATION. . 0 Health-care facitiies O "AE," "2, 9" oocupancy
Job no.! 0'3‘? j ! Jobaddress:  j 3470457 S M) M,,L/ K/ﬁl‘/ MW O Hazardous locations {1 Recreationsl vehicle parks
ST “FEE:SCHEDULE :
City/State/ZIP: Bgﬁuéﬂ,rgfu 02' (?“70@4:) Dascrlpllon | Gy, l
Sulte/bldg.Japt. no.: | Project name: /7 )4 Umpmﬁ _ﬁi?;%i?:!:&:;%;?;;ﬂ:‘“‘fﬂm“y dwell

Cross street/directions to Job site: 1,000 sq. ft. or less

- Ea. add'l 500 sq. ft. or poriion

Subdiviston: Lot no.: Limited energy, residential
. {wilh above sq. ft.}

Tax map/parcel no.: Limited energy, mult-family

“ESGRIPT‘ION - PP reslde_ntia1 with above sq. ft.) .
T IHST A EIECTRIERI- POCOEL. TD (2) AL @Wf"&% édd ampsorless | 2 |115.83| 2.34bo] 2
‘:?“(/j .Deyé& 201 amps to 400 amps 137.89 2
 [J/PROPERTY: OWNER . T TENANT. =21 1 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: Uility reconnect 91.72 1
Clty/State/ZiP: ot -
Phane: Fax: 200 amps or less 91721 ¢ 2
201 amps to 400 amps 127.41% 2
E-mall: 401 amps lo 600 amps 184.11 2
Owner Installation: This installation is being made on property that | own, which is not intended for 60fampsto1.000amps | 122529 | 2
sale, lease, rent, or exchange. “Branch circults — new, altération, or. extension, per panel::: :
. . ) . A, Fee for branch circuits with .
Owner signature: Date: above service or feeder fee, J_ 4.26 3’,5’2 2
T each branch circuit
B. Fee for branch circuits 81.14
) without service or feader fee, . 2
Business name: first branch circuit
Contact name: .Eaph add1 br?mh.m.m"!.l. T 426 - -
i Miscellanaous {service:or faedernotincluded) - - -0
Address: Each manufactured or modular
- 91.72 2
- dwelling, service, andfor feeder
Clly/State/ZIP: Pump or irrigation circle 91.72 2
Phone: [ Fax: Sign or outline lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail: panel, alteration, or
- S et e et axlension. Describe: 91.72 2
# o 5 CONTRACTOR-.'-- S el D s s
BUSiness ome: p — : IRty :-_ :.
'/Dé'.l.}/ # ELeei aQ/ ¢ over allowable |

Address: /Jé). &.?{ /.,?ﬁd) 317 :bgvg d e ST
City/State/ZIP: %/{’T /IA'U D 0@ Q7&Q ?3 IniZ:T;:UO::ee ‘
Phone: £745'2 -~ 23 f""S;DOCJ Fax: Otner
E‘“’"""@ r J&J({'?EI:T(WG/A’. AR o /éﬂ 7‘53 ‘Elottrical pennit faes 15
;Lﬁfﬁ%c&? ' City or metro lic.: g &G ? LRI e 190'00

Elecirical e, no.:
Plan review (25% of permit fee)

Supervising elsctriclan

signature, required: ( ) State surcharge (12% of permit fee) | ¢, 42 0.00
Print name: ' 7E E;M(/ l@m’ [ pate; @~ 13 -20¢ 9 TOTAL PERMIT FEE |4/9.00$0.00
Authorizad slgnatum / 7 ottty /J 1 / This permit application explres if a permit is not abtained within

180 days after It has besn accepted as complete

_ ) ! * q
Print name: /51"3 ﬂbf /4'@14 F Date: Q*/ ?9’020 (? For:lnl:rg?::gzmsmum sllowed per parmit REV 1017




Renewable Electrical Energy Permit
Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

NG

Beayerton

OFFICE USE ONLY

Date Recalyad| § /9919 | Parmitho: B2019-3824
Date 1ssued:' ’ Ey:
. BUILDING DIVISION Payment Type:

TTPEOFWORK

FEE SCHEDULE '

- . . : Number of Ins: at.:t.lons per ltem ()
[ New canstruction [ Addition/alteration/replacemant Renawablo ena,:gyinstallau‘un per ::r.“:f é:::; Total
ther:  Solar PV syslem lotal
5 kva or less (2 .
 CATEGORY. OF CONSTRUCTION ss (2) 81.14
5.01 to 15 kva (2) L 115.83
I:I - and 2-family dwelling O Commercialfindusteial I:I Accessory building 15,01 ta 25 kva (2) 137.89
0 Mull-family O Other: 25.01 kva and over (2) 229,34
et - JOB_SITE INFORMATION AND LOCATION : Miscellaneous fees, hourly vate 80.00
Each additional inspection (1
Job no.: Job address: goicsz gﬁs-su;-guggg i = i on (1) i 81.14
SR *::FEE TOTALS "/
City/State/ZIP:
y Subtotal 0.00
Suitelbldg./apt. no.: Projact hame: << Chack box If plan review is sequired}
Plan review required for systems over 25 kva
Cross street/directions to job site: at 25% of Subtotal. No 12% surcharge on plan
review fee. (25% of permit fee)
State surcharge (12% of permit fee) 0.00
Subdivision: Lot no.:
TOTAL PERMIT FEE $0.00

This permit application expires if a permit is not obtained within

Tax map.’parcel no.:

DESCRIPTION OF WORK

180 days after it has been accepted as complete

Readentlal Rooftop SolarPV 7.75 kW

Form B70-1005 REV 10/17

" '[1/PROPERTY OWNER .

Name:

Address:

City/State/ZIP:

Phone: Fax:

E-mall:

Owner installation: This installafion Is belng made on property that | own, which is not Intended for
sale, leass, rent, or exchange.

Cwner signalure: Dato:

CDNTRACTOR

Business name: Blue Raven Solar LLC

Address: 1403 North Research Way

city'staterzip: Orem, UT 84097

Phone: 385-482-0045

Fax:

E-mait: permitting department@blueravensolar.com CCB lic. no.: 210112

586938

ci214

Eleclrical fic. no.: City or mefro fic..

Supervising electrician
signalure, required:

Semast Cotlin

Samuel Collier _07/30/2019

Print name: Data:

Authorized signature:

Jeffrey Lee

Jeff Lee pate: 0713012019

Print name:




City Of Beaverton
12725 SW Milikan Way
Beavsrton, OR 87076

Beaverton Phone: 503-526-2542
O

~ Email: cunderwood@beavertonoregon.gov

[X] Additionfalteration/raplacement

D Accessory

Job Address: 9300 SW GEMINI DR

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Biamp Office

Cross Street/diractlons to Job site:

18127DB00201

Tax map/parcel no.:

Minor office remodsi

Name: Timberline Centraciors

Phone: 503-459-4089 Fax: 503-245-4227

Email:

Elec lic. no.: 26-1211C CCB lic. no.; 160037

Business Name: TIMBERLINE ELECTRICAL CONTRACTORS INC

Contact:

Address: PO BOX 918

Clty/State/ZIP: LAKE OSWEGQ, OR 97034

Phone: 5034524089 Fax: 5032644227

Emall: pat@timberlineelactric.com

Metro lic. no.: City lic, no.:

Supervising Electrician's lic. no.:

Supervising Electrician’s Name;

Number of inspections Included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdlction, your permit will be e-malled or faxed
within one business day, with instructions on how to schadule your inspection.

NOTE: This Authorizatlon To Begln Work explres within 180 days if a permit Is not obtalned.

The local building depariment may determine that an Authorization To Bagin Work Is null and
vold If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Commercial Electrical Authorization To Begin Work
05350-BEL-12-00790
Approval Code: 08792G 9/10/2012 7:.08 am

E-mailed To: paul@timberlineelectric.com

Please check all that apply: [:I Hazardous locations

[ A service or feeder beginning 7] A service or feeder rated at

at 400 Amps where the 600 amps or more
avallable fault current exceeds "
10,000 Amps at 150 Volts or Buildings more than three star

less to ground exceeds Marinas and boat yards

14,000 Amps for all other Floating buildings
Commercial-use agricultural
buikdings

Instaltation of a 150 KVA or
targer seperately derived sys
"AY,"E", or "[-2" or ")-3"

Recreational Vehicle Parks

Fire pumps
Emergency syslams

Addition of a new motor load
of 100 HP or more

0O OO0

Six or more residential units in
one structure

[7] Heaith care facilities

OO0 O Oodooa

Supply voitage for more than
600 supply volts nominal

Description

Branch circuits without service or 1

$81.14 $81.14
feeder
Branch circults each additional 9 $4.26 $38.34

c:|rcult W|lhout sarvice

Sublotal $119.48
State surcharge (12% of peranit $14.34
total)

TOTAL PERMIT FEE $133.82

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Ao 5760

~ City Of Beaverton Residential Electrical Authorization To Begin Work

g 12725 SW Milikan Way
\( /‘ Beavarton, OR 97076 05350-BEL-19-00789
Beaverton Phone: 503-526-2542 _ Approval Code: 027239 9/9/2019 6:57 pm

~ Email: cunderwood@beavarfonoregon.gov . .
E-mailed To: donwilsye4@aol.com

[J New Construction K] Additionsalteration/reptacement Please check all that apply: [ Hazardous locations
77 A senvice or feeder beginning [T] A service ot feader rated at
I:] X D E] at 400 Amps whera the 800 amps or more
1 or 2 family dwelling Muiti-family Commarcial Accessory available fault current exceeds .
4 10,000 Armps at 150 Volts or ] Buildings more than thres stor
less to ground exceeds E:i Marinas and boat yards
Job Address: 12124 SW WALDEN LN 14,000 Amps for all other [J Floating buildings
City/State/ziP: BEAVERTON, OR 97008 [ ] Fire pumps L gﬁE{:;;“'ai'““ agricultural
Sultelbldg.fapt.no.: [ Emergency sysioms . ] instattation of a 150 KVA or
L__| Addition of a new motor load larger seperately derived sys
Project Name: Redwaood creek Apt of 100 HP or more [ A", "E", or "-2" or "I-3"
Cross Street/directions fo job site: Bid #7 [L] Six or more rasidential units in D Recreational Vehicle Parks
one siructure
O supply voitage for more than

[[] Heaith care facilities

800 supply volts nominal

Tax mapl/parcal ho.: 151270000208

Dascription

New circuits for washer, dryer, micro hood all new devices and LED lighting. New
Cadet heaters and T stats

Branch circuits without service or 1 $81.14 $81.14

feeder
Branch csrcwts each additional 111 $4,26 $472.86

Name: Chris Riehie

Phone: 5034770704 Fax: Signat circuit{s) or limited-snergy 2 $91.72 $183.44
panel, alleration, o extension

Emait:
. Subotal $737.44
Eloc lic. no.: G427 CCB llc. o 95163 State surcharge (12% of permit $88.49
total)
Businass Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $625.93

Contact:

Address: 18037 SW BOWMAN LN

City/State/ZIP: SHERWOOQD, OR 97140

Phone: 5037991639 Fax:

Email: donwilsued@aol.com

Metro lic, no.: City lic. no.:

Supervising Electriclan's lic. no.:

Supervising Electriclan’s Name:

Numbar of inspections included in pald services:

Residential Service: 4
Reconnect Only: i
All Other Services: 2

Upon raview and approval by your [ocal Jurisdiction, your permit will be e-malled or faxed
within one buslness day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Bagin Work expires within 180 days If a permit Is not obtalned.

The local building department may determine that an Authorization To Begin Work Is null and
vold If It does not maat applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( g 12725 SW Milikan Way
el Beaverton, OR 97076
Beaverton Phone: 503-526-2542

o © Email: cunderwood@beavertonoregon.gov

w\

"] New Construstion

O muti-tamily [ Commercial  [] Accessory

X tor2 famlly dwelling

Job Address: 16019 SW WAXWING WAY

Cify/State/ZIP: BEAVERTON, OR 97007

Suite/bidg.fapt.no.:

Project Name: Waolfe Residence

Cross Street/directions to job site:

Tax mapIparceI no.:

18132BB00600

3 bathrooms and laundry room updates

Name: Christopher Mahoney

Phone: 5035196711 Fax:

Emall;

Elec lic. no.: G848 CCB lic. no.: 196726
Business Name: DREAMHOUSE ELECTRIC LLC

Contact:

Address; 221 SW MOONRIDGE PL

City/State/ZIP?: PORTLAND, OR 97225

Phone: 5035196711 Fax:

Email: Dreamhouseelectric@gmail.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:
p

Supervising Electrician's Name:

Number of inspections included in pald services:

Residentlal Service: 4
Reconnect Only: 1
All Other Services: 2

Upon revlew and approvali by your local jurisdiclion, your permit witf be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days I a parmit Is not obtained.

The local building depariment may determine that an Authorlzatien To Begin Work is nuil and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Boog.252)

Residential Electrical Authorization To Begin Work

05350-BEL-19-00793
Approval Code: 02294G  9/10/2019 2:14 pm

E-mailed To: Dreamhouseelectric@gmail.com

Please check all that apply:

[ Hazardous locations

E:l A service or feeder rated at
600 amps or more

[} A service or feeder beginning
at 400 Amps where the
available faull current exceeds

Bui
10,000 Amps at 150 Volts or ] Buildings more than three stor
less to ground exceeds ] marinas and boat yards
14,000 Amps for all other L—..' Floating bulldings
, Commercial-use agriculiural
[ Fire pumps H buildings 9
[ Emergenoy systems [ tnstallation of a 150 KVA o
D Addition of a new motor load larger seperately derived sys
of 100 HP or more ] "A", "E*, or "1-2" or *I-3"
|:| Six or more residential units in D Recreational Vehicle Parks

one structure
[ supply voitage for more than

I:] Heaith care facllities 600 supply volis nominal

Dascription

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 3 $4.26 $12,78

circuit without service

Subtotal

State surcharge {12% of permit $11.27
fotal)

TOTAL PERMIT FEE $105,19

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12728 SW Millkan Way
Beaverton, OR 97076

~gﬂé

Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Xl commerclal  [] Accessory

[ 1or2éamiy dweling  []  Multi-family

Job Address: 7677 SW CIRRUS DR

CityiState/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: 170910 32H

Cross Street/directions to job site:

Tax maplparcel ho.: 15122DD00300

Panel Changse

Name: Kandice Brown

Phone: 5032681311 Fax: 5033726448

Email:

Elac lic. no.: C48¢ CCRB lic. no.: 186140

Buslness Name: STEELE ELECTRIC LLC

Contact:

Address: 716 Roxe Drive

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5032681311 Fax: 5033726448

Emalil: dan@nwsleele.com

Msafro lic. no.; City llc. no.:

Supervising Electriclan’s lic. no.:

Supervising Electrician’s Name:

Number of Inspections Included in paid services:

Residential Service: 4
Reconnect Only: t
All Other Services: 2

Upon review and approval by your focal Jurisdlction, your permit wilf be e-malled or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorizatlen To Begln Work explres within 180 days If a permit Is not obtained.

The local building dapartment may determine that an Authorization To Begln Work Is null and
vold If It does not meat applicable land use laws and lecal ordinances,

Inspections Phone: 503-526-2400

A 019 DYRO

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00792
Approval Code: 510194 9/10/2019 1:49 pm

E-mailed To: Kandice@nwsteele.com

Please check all that apply:

] Hazardous locations

] A service or feeder beginning [C] A service or fooder rated at

at 400 Amps where the 800 amps or more
avallable fault current exceeds o ;
10,000 Amps at 150 Volts of Buitdings more than three stor

less to ground exceeds Marinas and boat yards

14,000 Amps for all other Floating buildings
Commercial-use agricultural
buildings

installation of a 150 KVA or
larger seperately derivad sys

“AY PEY or 2" or 113"
[ Recreational Vehicle Parks

1 supply voltage for more than
600 supply volts nominal

Fire pumps
Emergency systems

Addition of a new moftor laad
of 100 HP or more

Six or mara residential units in
one struciure

7] Health care tacilities

O 0O onoo

b Boa

Description

Services 200 amps or less

Sublotal $115.83
State surcharge {12% of permit $13.90
{otal}

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




e~ P ARVINL
Bxig- > %19
City Of Beaverton Residential Electrical Authorization To Begin Work
. 12725 SW Milikan Way
\( ‘ Beavarion, OR 87076 05350-BEL~19-00791
Beaverton Phone: 503.526-2542 Approval Code: 00350D 9/10/2019 1:13 pm
o ® £ & o ~Email cunderwood@beavertonoregon.gov .

E-mailed To: office@falconelectricco.com

ane structure

] New Construction X1 Additior/atteration/replacement Please check all that apply: [[] Hazardous locations
[T] A servica or feeder beginning [C] Aservice or feeder rated at
EX|V - - EI - [:] [j - at 400 Amps where the 600 amps or more
1 ar 2 family dwelling Multi-family Commerclal Accessory avallable fault current exceeds .
{l
£0,000 Amps 2t 150 Volts or 7] Buiidings more than three stor
less o ground exceeds [C] Marinas and boat yards
Job Address: 3737 SW 117TH AVE 14,000 Amps for alt other [] Floating buiidings
Clty/State/2IP; BEAVERTON, OR 97005 [ Fire pumps [ E;Ei’:;f’a"”“ agrioultural
Suite/bldg.fapt.no.: 73 [ Emergoncy systems [] instatiation of a 150 KVA or.
D Addition of a new motor load larger seperaiely derived sys
Project Name: of 100 HP or more [] A" ", or "1-2" or "I-3"
Cross Street/directions to job site: [] Six or more residentiat units in ] Recreationat Vehicle Parks

Supply voltage for more than
600 supply volts nominal

D Health care facilities
Tax mapfparcel no.: 18110CD0080 T

Description

Services 200 amps or less $115.83

Sublotal | $115.83
Name: Scott Humphrey -
] Siate surcharge (12% of permit $13.90
total)
Phone: 5032084709 . Fax:
TOTAL PERMIT FEE $129.73

Email:

Elec e, no.: G969 CCB lic. no.: 200111

Business Name: FALCON ELECTRIC INC

Contact:

Address: 10180 SW PARK WAY STE C

City/State/ZIP: PORTLAND, OR 97225

Phone: 5032084708 Fax:

Email: OFFICE@FALCONELECTRICCO.COM

Metro lic. no.: City lic. no.:

Supervlslng Electrictan's l¢. no.:

Supervising Electrlclan's Name:

Number of inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your [ocal jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres wilhln 180 days If a permlt is not obtained.

The local building department may delermine that an Authorization To Begln Work is null and
void if it doss not meat applicable land use laws and tocal ordlnances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwaod@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Racelved: .

Permit No

Beaverton

a ¥

Beaverton, OR 97076

Date lssued:

(A,

P20 271499

Phone: (503) 526-2493 Fax: (508) 526-2550
General Informatlon {803) 526-2222
BeavertonOregongov

il g?si aih

Payment Type:

O Additfon/aherotion/replacement
[l othee

D4 New conslriiction

£11- and 2family dwslllﬁg
O Multi-family

B Commerclalindustiial
] Master bullder

I3 Accessory building
[ Other:

Job address: 14723 SW Teal Bivd .
Beaverton QR §7007

Joby.po.:

City/Stale/ZIP:

‘Please check ull that apply:

El Seivice orfeeder 400amps
or mote

Fire pump

[l Emergency system

I Addilion of hew motor
toad of 10DHP or more

[ Six orinore residentiaf untis

[} Health-care facilities

1 Hazardous locations:

[ Senvice o¢ feeder over 60 amps
[] Building over ihvee storiss
1 Marinas and bealyards
[l Floating buildings. )
[0 Gommercial-use agricultural.

buildings

] insiatiation of 150 KVA, oF larger
separatély derdved syatem
O "AME"12,* 13" oecupancy.

Suitefbldg.fapt. no.. Project names Insomnia/Kerner

Authorized signatiye: M m

09/06/19

I Date

Chandrine Stepisnik

Prinl naine:

Cross slrest/directions to job sile: 1,000 5q. 1. or less. 194.84 4
= = o Ea. add'l 500 sq. . or portion H44.77
Subdiviston: IR0 Limited enemy, residential -
o —— {iith bve sq. ) 46.42 2
-Tax map/parcei no.: Limited energy, muli-farnily
sbove s, 1) o7z i
[Relocate low-voltage thermostat wire. 200 amps of less 115,83] 2
201 amps to 400 amps 137.89 2
LY 401 amips to 600 arnps 299 .34 2
e 601 amps {01,000 amps 259,93 2
Neme: Insomnia Coflee Over 1,000 amps o7 volls B90.22 Z
Address: 14723 8W Teal Bivd Utitity reconnec g1.72 1
: “Temporar altera R
ciyistaterziP: Beaverion OR 97007 :?relo('ga?tign i
—— : 200 amps orless 91,72 2
: - Fax: .
Phone: (503) 539-8191 B 201 amps to 400 amps 127 411 2
E-mal: rbkerner@gmall com 461-amps to 600 amps 184.11 2
601 amps to 1,000 amps 225,29 2
: i intended f - - et bt et e -
g;vleneigat:??gﬁ(ﬁ%?;Sri;sag;;;allaiion is being made on property Ihat I own,-which i not inten or -_i\%ranrm c:rcuxt A 1teratio’n Qt?!a_xt_e!;l's_lp'n;_iiéli PR
T Dale: A. Feo for branch cifuits with .
Ownier signaliure: ate above service or feeder fee, 426 3
each branch circuil.
i X B. Fee lor branch circulls 8114 _
. withaut sewvice or feader fee, . 2
Business name:  Begt Owner Direct HVAC first branch circuit
- — T h eircuit. 4.26
Contact name:  Chandrine Stepisnik Each adﬁlbranc NSNSUUNGS TGS, E—. 2
Chandrine P : aneols {service by feedér notihtiuded):
Address: 800 8 Qleander St Each manulaclured or modular 91.72 2
- dwelling, service, andior feeder e -
cityisiateziP; Cornelius OR 97113 Pump oe iirigation circle 91.72 2
Phone: (971)'270-.6520 Fax: Sign or outline lighting 91.72 2
: : : Signal'c’irc;:n(s) or limited-enargy
E-maik; i 100. panel, alteration, or ri
-mait: bestownerdirect @yahoo.com s Do 1 19172l 9l72l 2
lhermoslal wite movedd
Bushessname: Best Owner Direct HVAC
Address: 800 S Oleander St :
. — - . Per lnspection | 81.14
_cnyfs:aterzsp. Cornelius OR 97113 . vesTaation fod
Phone:: (503) 442-5964 Fax: Other: .
E-mal; bestownerdirect@yahao.com | o8 ls.no: 199049 Elednicol permit fose ;i
Y SUBTOTAL 91.72
el T R4 Cily of metro lic.:
Eleotical e, no: 4410Qleb J y. of metro 11365 Plian review (25% of pefmit fée)
Supervising lectrcian :
signature, tequired: State surcharge (12% of permit fee) 11.01
Print name; _H@VIN Stepisnik | Dae; 09/06/19 TOTALPERMITFEE | $102.73

Thiz permit application expires i a penmit Is not obtatned within
180 days after it has been accepted as complete
= Numibes of inspections dllowed per pesanit

Farm B7G-1002

REV 10417




City Of Beaverton Commercial Electrical Authorization To Begin Work
( 12725 SW Milikan Way ;
-

Boaverton, OR 97076 - .
\\ Beaverton Phono; 503-526.-2542 Q—)’Z(j(}{ - ’7

o~ Email: cunderwood@beavertonoregon.gov

R Approval Code: 514053 9/4/2019 1:35 pm

E-mailed To: peter@cepdx.com

ﬁi 05350-BEL-19-00772

] New Construction [X] Additionalteration/replacament Please check all that apply: [ Hazardous locations
e O A service or feeder beginning 1 A service or feeder rated at
at 400 Amps where the 600 amps or mora

avallable fault current exceeds
10,060 Amps at 150 Volts ar
less to ground exceeds [ marinas and boat yards

14,000 Amps for all other D Floating buildings

[ 1or2famiy dweling  [] Multi-family [ Accessory

Commercial [ suildings mare than three stor

ATION AND

Job Address: 13955 SW MILLIKAN WAY

] commercial-use agricultural

City/State/ZIP: BEAVERTCN, OR 97005 EI Fire pumps buildings

Suite/bldg.fapt.no.: [ Emergency systems [T instaliation of a 150 KVA or
D Addition of a new motor foad larger seperately derived sys

Project Name: C190680 - RFID Scanners of 100 HP or more [:I BAY NEY op 1.8% o Y]-3"

7] six or mere residantial units in

] Rrecreational Vehicle Parks
one structure

Cross Street/directions to job slte:

E] Supply voltage for more than
600 supply volts nominal

|:| Health care facilities

15109CD00200

Tax map/parcel no.:

o . ) Description
Provide, install, terminate and test cate Nike network cable 1o 8 scanners. -

Signal circuit{s) or limited-energy 1 $91.72 $91.72

pa ait nsion

Name: Peter Bledsoe Subtotal $91.72
State surcharge (12% of parmit $11.01
Phone: 5032559488 Fax: 5032551966 fotal)
TOTAL PERMIT FEE . $102.73
Emall:

Elec lic. no.: 26-1054CLE CCB lic. no.: 142457

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address: 11401 NE MARX

City/State/ZIP: PORTEAND, OR 972201041

Phone: 5032659488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

Metro fic. no.: City lic, no.:

Supervising Electrician's lic. no.:

Supervising Electrician’s Name;

Number of inspections included in paid services:

Reslidential Service: . 4
Reconnect Onty: 1
All Other Services: 2

Upon review and approval by your local Jursdictlon, your permit wilf be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days If a permit is not obtalned.

The local building department may determine that an Authorization To Begin Work Is null and
void if it does not meet applicaide land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( 12725 SW Millkan Way
i~ Beaveron, OR 97076
Beaverton Phene: 503-526-2542
R E a [4]

o n Emaik: cunderwood@beavertonoregon.gov

[ New Conatruction

Commerclal [[] Accessary

[T 1 or 2 family dwelling

O] Mutt-family

Job Address: 13955 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Sulteibldg./apt.no,:

Project Name: 190665 - AZA ELECT ROOM

Cross Street/divections to job sita:

Tax mapiparcel ho.: 15109CD00200

Provide, Install, terminate and iest complete ASG door package cable for electrical
roOm access.

Name: Gr:a_g Harmon

Phone: 5032559488 Fax: 5032551966

Email:

142457

Elec lic. no.: 26-1054CLE CCB lic. no.:

Business Name: CAPITOL DATA & COMMUNICATIONS INC

Contact:

Address; 11401 NE MARX

City/State/ZIP: PORTLAND, OR 972201041

Phone; 5032559488 Fax: 5032551966

Email: RICHARDM@CPDX.COM

Metro lic. no.: City lic. no.;

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of Inspections included in pald services:

Residential Service: 4
Raconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorlzatlon To Begin Work explres within 180 days If a permit Is not obtalned.

The local building department may determine that an Authorization To Begin Work is null and
vold If it does not meet applicable land use laws and local ordinances.,

Inspections Phone: 503-526-2400

Commercial Electrical Authorization To Begin Work

S0\ - 5AS 4

05350-BEL-19-00771

Approval Code: 514062 9/4/2019 1:26 pm

E-mailed To: Greg@CEPDX.COM

Please check all that apply:

] Aservice or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

O Fire pumps
[[] Emergency systems

[0 Addition of & new motor foad
of 100 HP or more

[] six or more residential units in
ane structure

[J Heaith care facilities

Dascription

[[] Hazardous locations

[CJ A serviee or feeder rated at
800 amps or more

] Buildings more than three stor
[] marinas and boat yards
[] Fioating buildings

[[] commercial-use agricultural
buildings

D Instaliation of a 150 KVA or
farger seperately derived sys

] A", "E", or *12" or "13"
[ Rrecreational Vehicle Parks

[ supply voltage for more than
600 supply voits nominal

tensl

t $91.72 $91.72

[Etect
Subtotai $91.72
State surcharge (12% of permit $11.01
tolai)
TOTAL PERMIT FEE $102.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

N e avertonomasim  B2o0-2307

~ Email: cunderwood@beavertonoregon.gov

e

] New Construction

[ 1 or 2 familly dwelling

Job Address: 11055 SW CANYON RD

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Nama: Kohls Sign

Cross Street/directions to job site:

Tax map/parcel no.

15110DC00302

Name: Hillary Porter

Phone: 5032559488 Fax: 5032661966

Email:

Elec li¢. no.: 26-496C CCB lic. no.; 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 50325651866

Email: DARRELL@CEPDX.COM

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00777
Approval Code: 815001 9/56/2019 4:10 pm

E-mailed To: hillaryp@cepdx.com

Please check ail that apply:

[J A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground excoeds
14,000 Amps for all other

[[] Fire pumps
[] emergency systems

[ Addition of a new mator load
of 100 HP or more

] six or more residential units in
one structure

[[] Healih care facliities

Description

Branch circuits without service or

feeder

[J Hazardous tocatlons

[:] A service or feeder rated at
600 amps or mare

[ suitdings more than three sior
7] Marinas and boat yards
7] Floating buildings

[ commercial-use agricultural
buildings

O nstallation of a 150 KVA or
larges seperately derived sys

[ "a" “E", or "I-2" or "I-3"
[:| Recreational Vehicle Parks

D Supply voltage for more than
600 supply voits nominal

1 $81.14 $81.14

E
Subtotal $81.14
State surcharge {12% of permit $9.74
{otal)
TOTAL PERMIT FEE $90.88

Metro llc. no.: City lic. no.:

Supervising Electriclan's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upan review and approval by your local jurisdiction, your permit wHi be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work explres within 180 days if a permit Is not obtained.

The local bullding department may determine that an Authorization To Begin Work is null and
void If it does not meet applicable 1and use laws and local ordinances,

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( - 12725 SW Milikan Way
e Beaverton, OR 97076

Beaverton Phone; 503-526-2542

o nEmail: cunderwood@beavertonoregon.gov

N

5

[l New Construslion [X] Addition/alterationireplacement

[0 Muti-family [X] Commercial [} Accessory

[Jiorz famiiy dwelling

Job Address: 17200 NW CORRIDOR CT

Clty/State/ZIP: BEAVERTON, OR 97008

Sultefbldg./apt.no.: 105

Project Name: Burlingame PLace

Cross Streat/directions to job site:

Tax mapfparcel no.:  1N130DC01100

Low Voltage Wiraless Burglar Alarm Installatton

Name: Jeff Burlingame

Phone: 5034865575 Fax:

Email:

Elec li¢. no.: CLE216 CCB lic. no.: 173349

Business Name: VIVINT ING

Contact:

Address: 4931 N 300 W

City/State/ZIP: PROVO, UT 84604

Phone; 8002165232 Fax: 8017058082

Email; companylicensing@vivint.com

Metro llc. no.: City llc. no.:

Supervising Electrician's lic. no.:

Supervising Efectriclan’s Name:

Number of inspectlons included In pald services:

Residential Service: 4
Reconnect Only: t
All Other Services: 2

3§04

B 019

Commercial Electrical Authorization To Begin Work

05350-BEL-19-00787
Approval Code: 055670 9/9/2019 2:28 pm

E-mailed To: BUSINESSPERMITS@VIVINT.COM

Please check all that apply: [} Hazardous locations

] A service or feeder rated at
800 amps or more

[j A sarvice or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Voits or
less to ground exceeds
14,000 Amps for all other

Buildings mare than three stor
Marlnas and boat yards
Floating bulldings

Commercial-use agricultural
buildings

Instaliation of a 150 KVA or
larger seperately derived sys

WA VE" gr 2" oF 3"

] Fire pumps
I:I Emergency sysiems

] Addition of a new motor load
of 100 HP of more

[ six or more residential units in
one siructure

[] Heaith care facilities

OO0 O OO0@[Aad

Recreational Vehicle Parks

[T} supply voitage for more than
600 supply volts nominal

Description

Stand-alone limited energy, 1 $91.72 $91.72

commercial

Subtotal

$91.72
State surcharge (12% of permit $11.01
total)
TOTAL PERMIT FEE $102.73

Upon revisw and approval by your local Jurisdiction, your permit wli be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a parmlt Is not obtained.

The local building department may defermine that an Authorization To Bagin Work Is nult and
vaid if it does nof maet applicable land use laws and local erdinances.

nspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site untit replaced by a Permit




30i4. 3502

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan W
\(/’ Beaverton, OF; ;TOTE?y 05350-BEL-19-00788
Beaverton Phone: 503-526-2542 Approval Code: 132144 9/9/2019 4:00 pm

o~ Emall: cunderwood@beavertonoregon.gov . .
E-mailed To: megan.glazner@aronsonsecurity.com

Please check ail that apply: [:I Hazardous locations

[[] A servics or feeder beginning [[] A servico or foeder rated at
at 400 Amps where the 600 amps or more
avallable fault current exceeds -
10,000 Amps at 150 Vols or [J suiidings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 9300 SW NIMBUS AVE : 14,000 Amps for all other ] Floating buiidings
City/State/ZIP: BEAVERTON, OR 97008 [] Fice pumps 0 bc‘:’i?;?;;f'a"“e agricultural
Suiteibldg.fapt.no.: D Emergency systems [:] Installation of a 150 KVA or
D Addition of a naw mofor load larger seperately derived sys
Project Name: PDX16372 Vesta Securily of 100 HP or more E:' AN KEH oL DN o v gn
Cross Street/directions to job site: L] Six or mare residential units In D Recreational Vehicle Parks
one structure

] suppty voltage for more than

[[] Health care facliities 600 supply volts nominal

Tax mapfparce! no.: 18127DA00500

. . Description
low voltage securily - access control and intrusion for new tenant improvement

project

Signal circuit(s) or limited-energy 1 $91.72 $91.72
panel, alteration, or axtension

Nama: Megan Glazner Subtotal $a91.72
- State surcharge (12% of perimit $11.01
Phone: 5036705224 Fax: 5036844357 totat) :
, TOTAL PERMIT FEE $102.73
Email:

Elec lic. no.: 26497CLE CCB le. no.: 185024

Business Name: ARONSON SECURITY GROUP INC

Contact:

Address: 9350 SW NiBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone: 5036399988 Fax: 5036844357

Email: ERIN BUTRICO@ARONSON SECURITY.COM

Metro lic. no.: Gity lie. no.:

Supervising Electriclan’s llc. no.:

Supervising Electrician's Name:

Numbar of ingpactions included in pald services:

Residential Service: 4
Reconnect Only: 1
Adl Other Services: 2

Upon review and approval by your local Jurlsdiction, your permlt will be e.malled or faxed
wlthin one business day, with instructions on how to schedule your Inspaction,

NOTE: This Authorizatlon To Begin Work expiras within 180 days If a permit is not obtained.

The local tullding department may determine that an Authorization Te Begin Work is null and
veld If It daes not meat applicable land use laws and local ordinances.

nspections Phone: 503-526-2400 Inspections Email: cunderwcod@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

@

Beaverton Phone: 503-526-2542
<

« Email: cunderwood@beavertonoregon.gov

] New Construction 12] Addltlon!al1erallonlrepiacemant

[:] 1 or 2 famlly dwelling [ Mulb-family X} commercial |:| Accaessory

Job Address: 8226 SW APPLE WAY

Clty/State/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Mame:

Cross Street/directions to job site:

181138C01000

Tax map/parcel ho.:

CONNECT 2 HVAC SYSTEMS

Name: Tim Jarmer

Phone: 5032465351 Fax: 5032448037

Emall:

Elec lic. ho.: 26-144C CCE lic. no.: 6924

Business Name; JARMER ELECTRIC INC

Contact:

Address: 5105 SW 45TH AVE #200

CltyiStatefZIP: PORTLAND, OR 987221

Phone: 5032465381 Fax: 5032448037

Email: SUEK@JARMER.COM

Metro lic. no.: City lie. no.:

Supervising Electriclan’s lic. no.:

Supervising Electriclan's Name:

Number of Inspections Included In pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your lecal jurisdiction, your permit will be o-mailed or faxed
within one business day, with Instructlons on how to schedule your Inspeation,

NOTE: This Authorlzation To Begln Work expires within 180 days if a permlt Is not obtalned.

The focal building depariment may defermine that an Authorization To Begin Waork s null and
vold if it doss not meet appHlcable land use laws and focal ordinances.

Inspections Phone: 503-526-2400

b wi9.2993

Commerclal Electrical Authorization To Begin Work

05350-BEL-19-00786
Approval Code: 319065 9/9/2019 11:56 am

E-mailed To: kayla@jarmer.com

[l Hazardous locations

Please check all that apply:

[T A service or feeder rated at
600 amps or more

I:] A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volls or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings

Commercial-use agricultural
buildings

instalkatlon of a 150 KVA or
larger seperately derived sys

AT IEP or 2" or "1-3"
Recreational Vehicle Parks

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or more

O Oooo

Six or more residential units in
one structure

[T1 Health cara faciities

o000 O ogodo

Supply voitage for more than
600 supply volts nominal

Description

Branch circuits without servlce ar 1 $81.14

$81.14
feader
Branch circuits each additional 3 $4.26 $12.78

circuit without service

Sublotal $93.92
State surcharge {12% of permit $11.27
total)

TOTAL PERMIT FEE $105.19

inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




PBooid. 398

City Of Beaverton Commercial Electrical Authorization To Begin Work

" 12725 SW Milikan W,
\( o Beavertan, OR gmwi~3y : 05350-BEL-19-00785
Beaverton Phone: 503-526-2642 Approval Code: 021314 9/9/2019 11:13 am

o~ Emaik cunderwood@beavertonoregon.gov .
E-mailed To; nuon@pacnetworks.com

[[] New Construction i Add|Hon.'altaratlonlreplacemenl Please check all that apply: Hazardous locations

A sarvice or feeder rated at
600 amps or more

[J A service or feeder beginning
at 400 Amps where the
available faulf current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds

O
O
O
a
14,000 Amps for alf other |:|
O
O
(I
O
(

Buildings more than three stor

Marinas and boat yards

Job Address: 12655 SW CENTER ST Floating buildings

Commercial-use agricuftural
buiidings

Installation of a 150 KVA or
jarger seperately derived sys

"A" B, o 2" o1 "I-3"
Recreational Vehicle Parks

CitylState/ZIP: BEAVERTON, OR 97005 [ Fire pumps
O Emergency systems

Suite/bldg.fapt.no.: 350

[] Addition of a new motor load
Project Name: Adept PDX Construction Inc. of 100 HP or more

[T six or more residential units in
one skructure

Cross Street/dlrections to Job site:

Supply voltage for more than
600 supply volis nominal

] Health care facilittes

Tax map/parcel no.;: 181090D01800

Descripfion

Signal circuit(s) or limited-energy 1 $091.72 $01.72
panel, alteration, or extension

Name: Nuan Suon : 7 7 Subtotal $91.72
Slate surcharge (12% of permit $11.01
Phone: 503-3568-6866 Fax: 503-3562-0202 total)
TOTAL PERMIT FEE $102.73
Email:

Elec Ifc. no.: CLE5SG8 CCB lic. no.; 184982

Business Name: PACIFIC NETWORKS INC

Contact:

Address: 16869 SW 65TH AVE STE 373

City/State/ziP: LAKE OSWEGO, OR 97035

Phone: 5036454000 Fax:

Email: nuon@pacnetwarks.com

Metro lic. no.: City lic. no.:

Supervising Electrician's fic. no.:

Supervising Electriclan’s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdletion, your permit wili be e-malled or faxed
within one business day, with Instructions on how to schedule your inspectlon.

NOTE: This Authorizatlon Te Begln Work explres within 180 days If a parmlt Is not obtalned,

The local building depariment may determine that an Authorization To Baegin Work Is null and
vold if It does not mast applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Millkan Way
\( /o Beaverton, OR 97076 05350-BEL-19-00784
Beaverton Phons: 503.526-2542 Approval Code: 119005 9/9/2019 9:50 am
o n & ¢ © nEmail: cunderwood@beaverfonoragon.gov

E-mailed To: hillaryp@cepdx.com

[C] New Construction [X] addition/alierationfreplacement Please check all that apply: [] Hazardous locations
o T e =1 | [C] A service or feeder beginning [ A service or feeder rated at
|:| [:_l [X] [:] at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multl-famlty Commarglal Accessory avallable fault current exceeds )
d
A RS o T — 10,000 Amps at 150 Voits or E] Bulldings more than threo stor
less to ground exceeds !:l Marinas and boat yards
Job Address: 4050 SW 139TH WAY 14,000 Amps for all other ] Fioating buildings
City/State/ZIP: BEAVERTON, OR 97005 [] Fire pumps [ g;;’;;‘:;;"‘a"““ agricultural
Suitefbldg.fapt.no.: [ Emergency systems [ ] instaltation of a 150 KVA or
D Addition of a new motor load targer seperately derived sys
Project Name: Audi CW Outlet of 100 HP or more [ “A" "E", or "1-2" or *I-3"

[] six or more residential units in

one structure D Recreational Vehicle Parks

Cross Street/directions to job site:

] supply voltage for more than
600 supply volts nominal

g

[] Health care facilitles

Tax map/parcel no.: 18116BA00600

Relocate outlet as directed

Branch circuits without servics or
foedar

Name: Capitol Electric Subtotal $81.14
State surcharge (12% of permit $9.74
Phone: 032559488 Fax: 5032577121 ) total)
TOTAL PERMIT FEE $90.88

Email:

Elec lic. no.: 26-496C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO INC

Contact:

Address: 11401 NE MARX 8T

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032552488 Fax: 60325561966

Emafl: DARRELL@CEPDX.COM

Metro lic. no.: City lic. no.:

s'upervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

1 Residential Service: 4
Reconnect Only: 1
All Cther Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with Instructlons on how to schedule your inspection.

NOTE: This Authotization To Segin Work expires within 180 days If a permit is not obtalned.

The local bullding depariment may determine that an Authorization To Begin Work Is pull and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way 05350- BEL 19-00770

( o Beaverton, OR 97078
\\ Beaverton Phone; 503-526-2542 @{“’;ﬁ mﬁz/ Approval Code: 064346 9/4/2019 11:16 am

~ Email: cunderwood@beavertonoregon. gov

E-mailed To: dorear@globalelectricusa.com

M New Construction €] Additiorvalterationfreptacement Please check all that apply: [ Hazardous locations
I:] A service or feeder beginning m A service or feaeder rated at
e e |:| at 400 Amps where the 600 amps or more
1or2family dweling [] Multifamily [] Commardial Accassory avallable fault cureent oxceeds o
Bu th
_ 10,000 Amps at 150 Vols or 7] Buildings more than three stor
; N Iy less to ground exceeds EI Marinas and boat yards
Job Address: 910 NW 176TH AVE 14,600 Amps for all ather [] Fioating buildings -
Commercial-use agricustural
City/State/ZIP: BEAVERTON, OR 97006 [ Fire pumps O bulilings art
Sulte/bldg.fapt.no.: D Emergency systems D Installation of a 150 KVA or
[:I Addition of a new motor load larger seperately derived sys
Project Narne: Engel Sunroom of 100 HP or more D A" "E* or "1-2" ar ]-3"
O six or mare residential units in [ Recreational Vehicle Parks

Cross Street/diractions to job site: ) one structure

l:] Supply voltage for more than

D Health care facilities 600 supply volts nominal

Tax map/parcel no.: 1N131CA04400

Description

Extending {2} Branch Circuits For Sun reom. Corresponding bullding permit is
B2019-2862

Branch circuits without service or 1 $81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 $4.26

clreult without service

Name: Dustin O'Rear

Phone: 5036806890 Fax: 5036475649 Subtotal $85.40
State surcharge (12% of permit $10.25
Emall total)
TOTAL PERMIT FEE $95.65

Elec lc. no.: 34-655C CCB lic. no.: 156838

Bustness Name: GLOBAL ELECTRIC INC

Contact:

Address: PO BOX 162

City/State/ZIP: NORTH PLAINS, OR 97133

Phone: 5036475650 Fax: 5036475649

Email: globalelectric@globalelectricusa.com

Meftro lic. no.: City lic. no.:

Supervising Elecfrician's lic. no.:

Supervising Electrician's Name:

Number of ingpections Included In paid services:

| Residentiat Service: 4
Reconnect Only: 1
Alt Other Services: 2

Upon review and approval by your local jurisdiction, your permlt wili be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work explres within 180 days If a permit Is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
void if it does not meet appllcable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the joh site until replaced by a Permit




Electrical Permit Application

@

Beaverton 12725 SW Millikan Way / PO Box 4755 Date Recelved:,,,?} e / f¢§ Permit No.: W(q#%‘ l
DAV Beaverton, OR 97076 Date lssuad: =} | _~ L/"‘ By ALY L A4
Phone: {503) 526-2493 Fax: (503} 526-2550 T
General Information {503) 526-2222 Payment Type:
BeavertonCregon.gov
L “TYPE OF WORK = : et 'PLAN REVIEW i L
R Please check all that apply: ] SerwceorfeederoverﬁOOamps
[ New construction 'g Add|uon!alterationfreplacement {1 Service or feeder 400amps |[J Buliding over three stories
[] Other: _ or more [0 Marinas and boatyards
B R RN S CATEGORY OF CONSTRUCTIDN o 3 Fire pump O Floating bulldings
— ~ [l Emergency system [J Commerclal-use agricultural
O 1- and 2-family dwelling & Commercial/industrial [ Accessory bullding £ Addition of new motar bulidings 9
O Multl-Family [ Master bullder 1 Other: load of 100HP or more 3 installa¥on of 160 KVA or larger
T T B Ay [ Six or more residential unis separately derived system
RARTHIDRNI i, OB SITE INFORMATION AND LOCATION RIS, [ Health-care faciities O *A7°E;“-2,""-3" occupancy
Job no.: Job address: 8625 SW Cascade Sq. Ave. ] Hazardous locations [J Recreational vehicle parks

Chy'State/ziP:  Beaverton, OR 97008

- FEE SCHEDULE

. Daa.criptlon l Qfy. E l Total . .’

Suite/bldg.fapt. no: 5086 I Project name: Cascade Sq. Suite BO6

Cross street/directions to job slte:

Residential single- or. mutti-family dwelllng uhlt T
Includes attached garage = = 5 RIARDEREES

1,000 sq. ft. or fess . 1 94,64 4

Subdivision: I Lot no.:

Tax map/parcel no.:

T oESGRPTON GEWoRK

Ea, add’t 500 sq. ft. or portion 34.77
Limited energy, residential
{with above sq. ft.) 46.42 2
Limited energy, multi-famity 91.72 2

residential {with above sg. fl.)

Services orfeaders installation, alteration; and/or relocation -

Owner Installation: This iastallation s being made on property that | own, which Is not intended for
sale, lease, rent, or exchange.

Owner signature: Date:

Connectlng thermostats. 200 amps of less 115.83 2

201 amps to 400 amps 137.89 2

"] PROPERTY. OWNER i SO TENANT 401 amps fo 600 amps 22934 2

Name: 601 amps to 1,000 amps 299.93 2

Over 1,000 amps or valts 690.22 2

Address: Utifity reconnect 91.72 1
City/State/ZIP: :;r:cpa(i{:r? sar\rlces .or feeders tnsta"af on, ailerallon, and!or; _. .

Fhone: Fax: 200 amps or Iess 91 72 2

201 amps fo 400 amps 127.41 2

E-mafl: 401 amps to 600 amps 184.11 2

601 amps to 1,000 amps 225.29 2

‘Branch circults = naw, alteration, or extension, per panel > -2

SRR APPLICANT o i L] CCONTACT PERSON 0

A. Fee for branch clrcuits with
above service ar feeder fee, 4,26 2
each branch chreuit

B. Fee for branch circuits

Authorized signature: (/{ %_pﬁ/ W i

' . without servi feader fea, | sdeod=8414 Bt
Business name:  Same as Below ﬁr:st branchnéi?(?ugtr e OTTTH Bttt
Contact name: Each add'| branch circuit 4.26

‘Miscellaneous (service or feeder not included) e
Address: Each manufactured or madular 9172 5
dwelling, service, andlor feeder '
City/State/ZIP: Pump or rrigation circle 91.72 2
Phone: Fax: Sign or oulline lighting Q1.72
Signal clrcuit(s) or limited-energy
E-mail: panel, alteration, or
BaAcam - extension. Describa: l 91.72 2
ol S CONTRACTOR /7
Busl Each additional Inspection -
usinass name: Wlllamette HVAC LLC over allowab!e In any of lhe
Address: 3075 SE Century Bivd. Suite 206 above 'l
ciystateizP: Hillsboro, OR 97123 Pornspocion 81.14
Investigation fee
Phone: {503) 259-3200 Fax: (503) 848-2597 Othar:
E-mal: mmalstrom @willamettehvaqe ccBic.no: 56951 Electrical permit fees
SUBTOTAL 81.14
Electrical lic. no.: - City ormetrofic.. 74
- 34 346C%E — 33 Plan review (25% of permit fee)
Supervising electrician }/% Q j
signature, required: State surcharge (12% of permit fee) 9.74
Prind name: Mike Slcard l Date: 08/19/19 TOTAL PERMIT FEE $‘§9{ﬁ3

Michaél Malstrom bate; 08/19/12

Print name:

‘This permit application expires Iif a permit is not obtaineﬂrwithln
180 days after it has been accepted as complete

* Number of inspactions allowed per permit.
REV 1017 \ v

Fom B70-1002




Electrical Permit Application

“Date Recelvd: Pemit No.: 485" 2.8 [ — /.[-q

(
\) Egaverton

12725 SW Millikan Way / PO Box 4755 ' s
Beaverton, OR 97076 Dale (ssued: /> \C-,\\V By: = i
, 5 \ e (&4
o £ % 2 % Phone: (503) 526-2493 Fax: {503) 526-2550 Vl 4 \\ \
General Information {503) 5262222 \ Payment Type:
BeavertonOregon.gov
TYPE OF WORK PLAN EEEVIEW
- Please check all that apply: Service or feeder over 600 amps
U New construction B Addition/alteration/replacement [ Sarvice or feeder 400amps |3 Building over three stories
L] Other: of more [} Marinas and boatyards
CATEGORY OF CONSTRUCTION O Fire pump ] Floating buildings
Emergency system fal- i
O 1- and 2-family dwelling B Commarclalfindustriaf [J Accessery bullding B Addisi?m ofynayw fnolor = gﬂgmg;c al-use agricultural
{3 Mutti-family [} Master buitder [ Other: toad of J00HP or more 3 Installation of 150 KVA or lamger
{1 Six or more rmskieniial units saparately derived system
JOB SITE INFORMATION AND LOCATION O Health-care facllities O A" E" 127 43" oceupanty
Job no.; Job address: 8825 SW Cascade Sq. Ave. ] Hazardous locations [ Recreational vehicle parks
FEE SCHEDULE
City/State/ZIP:  Beagverton, OR 97008 Deactiption l Qty, | Fee | Tota) .
. ¥ £}
Sullelbldg.fapt no.. 500 l Frojact name: Cascade Sq. Suite 500 ;::;TL‘:E::’#:L?’T: B:;::;;m family dwelling unit
Crass street/diractions fo job site: 1,000 sq. fi. or fess 194.64 4
Es. add't 500 sq. f. or portion 34.77
Subdivision: I Lat no.: Limiled energy, residential 46.49 5
A {with above sq. ft.) '
Tax map/parcel no.: Limited energy, muiti-farnity 91.72 )
rasidentlal (with above sq. ft.} '
DESCRIPTION OF WORK Sarvices or feaders Ingtallation, aiteration, andlor relocation
Connecting/reconnecling thermostats. 200 smps or !ess 115.83 2
201 amps to 400 amps 137.89 2
O PROPERTY OWNER ] F TENANT 401 amps to 600 amps 229.34 2
Nome: 601 amps to 1,000 amps 299.93 2
Qver 1,000 amps or volts 690,22 2
Address: Utility reconnect 91.72 1
Temporary sarvices of feeders Enstallation, alteration, andfor
Cily/State/ZIP: mlog’alior? :
Phone Fax: 200 amps or less g1.72 2
201 amps lo 400 amps 127.41 2
E-mail: 401 amps fo 600 amps 184.11 2
1 000 R 2
Owner installation: This insiallalion is being made on properly that § own, which is not intended for 601 amps to 1 mps 225.29
sale, lease, rent, or exchange. Branch circuits - new, alteration, or extension, per panea!
. . , A. Fee for branch circuils with
Owner signature: Date: abova service or feeder {ee, 4,26 2
gach branch clrcuit
APPLICANT [] CONTACT PERSON B. Fes for branch clrcuis
without service or feeder fea, 81.14 2
Business name:  Same as Below first branch circuil
Contaci name: Each add'| branch cireuit 4.26
Miscallaneous (sarvice or feeder not included)
Address: Each manufaclured o modular 91,72 2
- - dwelling, service, andfor feeder :
City/Stale/ZIF: Pump or Imigation circle 91,72 2
Phone: Fax: Slgn or outiine lighting 91.72 2
Signal circuit(s) or limited-energy
E-mail; panel, alteration, or
extension. Oescibe: 1 91.72 81.72| 2
CONTRACTOR
Business name:  Willamette HVAC, LLC Each addiional inspection
over ailowable in any of the
adoress: 3076 SE Gentury Bivd, Suite 206 above
) , Per inspecilon 81.14
CityState/ZIP: Hillsboro, OR 97123 -
Investigaticn fea
phone: (503} 259-3200 Fax: (503) 848-2597 Other:
E-mail. mmalstrom @willamettehvacgg| cCBlic.no: 56851 Etectrical permit fees
SUBTOTAL 91.72
Electrical kic. no.:  34-346CRE I ty of metro lic.: 7433
/q Plan review (25% of permit fee)
Supervising electriclan W . g/
signature, required: J Lo State surcharge {12% of permil fea) 11.01
Print rame:  Mike Sicard ] Date: 08/20/19 TOTAL PERMIT FEE $102.73
, w This permit applicallon explres if a permit Is 1ot obtalned within
Authorized signature: mpt@ﬂ 180 days after it has been accepted as complete
1 * Number of inspeclions aflowed per permil,
int ame:_ Michael Malstrom | Date: 08/20/19 ¢ umbor o -




City Of Beaverton
12725 SW Milikan Way

\\(/P— Beaverion, OR 97076

Beaverton Phone; 503-526-2542

o N Email: cunderwood@beavertenoregon.gov

[[] New Construction fz] Addition/alteration/replacement

] Muttifamiy [} Commercial [ Accessary

: OB SITE INFORM
Job Addrass: 10 SW WALLINGFORD WAY

X 1 or 2 family dwelling

City/State/ZIP: BEAVERTON, OR 87006

Suite/bldg fapt.no.:

Project Name: AKB/ Broyles

Cross Street/directions to job site:

Tax map/parcel no 15106AA11300 ,

&- circuit kitchen remodel

Name: Kevin Riggs

Phone: 503-880-2754 Fax: 503-694-2673

Emalil:

Elec lic. no.; G47 CCB lic. no.: 183318

Business Name: PRECISION NW ELECTRICAL CONTRACTORS LLC

Contact:

Address: 14842 SE REGNER TERRACE

City/State/ZIP: BORING, OR 97009

Phone: 5038802754 Fax: 5036581615

Einail: PRECISIONNWELECTRICAL@YAHQO.COM

Metro lic. no.: City lic. no.:

Supervising Electrician's lic, no,:

Supervising Electrician's Name:

2o\ 5O

Number of inspections included In pald services:

Residentiat Service: 4
Reconnect Only: 1
All Other Services: 2

Upon reviow and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspaction,

NOTE: Thls Authorization To Begin Work explres within 180 days If a permit s not obtalned.

The local building depariment may delermine that an Authorization To Begin Work Is null and
vold If it does nol meet applleable fand use laws and local ordinances,

Inspections Phone: 503-526-2400

Please check all that apply:

[ A senvice or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volits or
less to ground exceeds
14,000 Amps for all other

[ Fire pumps
D Emergency sysiems

[0 Addition of a new motor load
of 100 HP or more

[C] six or more residential units in
one structure

[] Health care facllities

Residential Electrical Authorization To Begin Work
05350-BEL-19-00776
Approval Code: 005125 9/5/2018 3:50 pm

E-mailed To: precisionnwelectrical@yahoo.com

7] Hazardous tocations

[ A service or feeder rated at
600 amps or more

[] Buildings more than three stor
[l marinas and boat yards
[ Floating buildings

[[J commercial-use agricultural
huildings

[7] instaltation of a 150 KVA or
larger seperateoly derived sys

[J A", “E*, or "I-2" or "I-3"
] Recreational Vehicle Parks

D Supply voltage for more than
600 supply volts nominal

Branch circuits without service or

Branch circuits each additional
Ircult without service

1 $81.14 $81.14
feader
5 $4.26 $21.30

Subtotal

$102.44
State surcharge {12% of permit $12.29
total)
TOTAL PERMIT FEE $114.73

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

@

Beaverton Phane; 503-526-2542

o N Email: cunderwcod@beavertonoreg

] New Construction X} Addition/alteration/replacement

1or2 famlly dwelling ] tutti-family [ Commerclal - [] Accessory

Job Address: 10370 SW SHEARWATER LOOP

City/State/ZIP: BEAVERTON, OR 97007

Sulteibldg.fapt.no.:

Project Name: Suburban

Cross Street/directions to job site:

18132BA02500

Tax map/parcel no.:

Add cans at patio and outlets

Name: david quintana

Residential Electrical Authorization To Begin Work

O EauNas|

05350-BEL-19-00775

Approval Code: 715050 9/5/2019 3:05 pm

E-mailed To: dave@westernsuperiorelectric.com

Please check all that apply:

[ A service or feeder baginning
at 400 Amips where the
avallabte fault current exceads
10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for all other

(] Fira pumps
[j Emergency systems

[ Addition of 2 new motor load
of 100 HP or more

[ six or mare residential units In
one structure

[ Health care faciltles

D Hazardous locations

7] A service or feeder rated at
600 amps or more

[] Buildings more than three stor
[[] Marinas and boat yards
] Floating buitdings

] commercial-use agricultural
buildings

[C] instaltation of a 150 KVA or
larger seperately derived sys

[ "a" "E", or 12" or "-3"
] Recreational Vehicle Parks

|:| Supply voltage for more than
600 supply volts nominal

Total

Description

Branch circuits without service or

circuit without service

1 $8t.14 $81.14
feader
Branch circuits each additional 1 $4.26 $4.26

Phone: 5038056873 Fax:

Emall:

191702

CCB lic. no.:

Elec lic. no.: CB02

Business Name: WESTERN SUPERIOR ELECTRIC LLC

Contact:

Address: 21355 SOUTH GREEN MOUNTAIN ROAD

City/State/ZIP; COLTON, OR 87017

Phone: 5038056873 Fax:

Email: WESTERNSUPERIORelectric@GMAIL.COM

Metro lic. no.: City lie, no.:

Supervising Electriclan’s lic. no.:

Supervising Etectriclan's Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upen review and approval by your local jurisdiction, your permit will be e-malled or faxed
within one business day, with instructfons on how to schedule yeur inspection,

NOTE: This Authorization To Begin Work explres with(n 180 days if a permlt Is not obtained,

The local bullding department may determine that an Authorization To Begin Work Is null and
voitt If it does not meet applicable land use laws and lacal ordinances.

inspections Phone: 503-526-2400

Subtotal

$85.40

State surcharge {12% of permit $10.25
{otal)
TOTAL PERMIT FEE $95.65

Inspections Email: cunderwood@beaverionoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Millkan Way

W\( ‘al Beaverton, OR 97076

Beaverton Phona: 503-526-2542

o N Email cundemood@beavedonorego

-2

a"”?

12

Residential Electrical Authorization To Begin Work

05350-BEL-19-00774

Approval Code: 517510 9/5/2019 7:00 am

E-mailed To: phelectriclc@gmail.com

7] Mew Construction K] Addition/atterationfreplacement

Xl tor2familydweling ] Muti-family [ Commerciat  [] Accessory

Job Address: 13385 SW CARR ST

Clty/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.:

Project Name: Moore

Cross Strest/directions to job site:

Tax map/parcel no.: 15128AB01400

convert electric furnace to gas, new GFCI circuit

Name: Rodney Loder

Please chack all that apply:

] A service or feeder beginning
at 400 Amps where the
availabte fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for alf other

[[] Fire pumps
D Emergency syslems

"] Addition of a new motor load
of 100 HP or more

[] six or mare residential units in
one struciure

] Health care facilities

[0 Hazardous focations

O A service or fasder rated at
600 amps or more

F1 Buildings more than thres stor
] warinas and boat yards
I:] Floating buildings

] commercial-use agriculturat
buildings

] instaktation of a 150 KVA or
targer seperately derived sys

[ "A", "E", or "1-2" or 13"
1 Recreational Vehicle Parks

G Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service or

clreuit without service

Phone: 5035519611 Fax: 5033759829

Email:

Elec lc. no.: C761 192114

CCB lic, no.:

Business Name: PHOTO ELECTRIC LLC

Contact:

Address: PO BOX 13657

City/State/ZIP: SALEM, OR 97309

Phone: 5035519611 Fax: 5033759529

Emall: phelectricllc@gmail.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Suparvising Electrician's Name:

Number of inspections included In paid services:

Residential Service: 4
Recornect Only: t
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit wil be e-mailed or faxed
within one business day, with Instrustions on how to schedule your inspection.

NOTE: This Authorizatlon To Begin Work expires within 180 days If a permft Is not obtained.

The loeal building depariment may determine that an Authorization Te Begln Wark Is null and
vold if it does not meet applicable land use laws and local erdinanges.

Inspections Phone: 503-526-2400

$81.14 $81.14
feeder
Branch circuits each additional 1 $4.26 $4.26

E :
Subtotal $85.40
State surcharge (12% of permit $10.25
total}
TOTAL PERMIT FEE $95.65

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
( 12725 SW Millkan Way
W o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a  nEmail: cunderwood@beavertonaregon.gov

[ New Construetion X} Addition/atteration/replacement

X1 1 or 2 family dwelling ] Accessory

Job Address: 7270 SW SYLVAN CT

City/State/ZIP: BEAVERTON, OR 987225

Suitelbldg./apt.no.:

Project Name;

Cross Street/directions to job site!

18101DC03000

Tax map/parce! no.:

Panel

Name: Kelly Palmer

Phone: 5036399708 Fax: 5032001362

Email:

Efec ifc. no.: 0696 CCB lic. no.: 192731

Business Name: PDX ELECTRIC LLC

Contact:

Address: 15816 SW UPPER BOONES FERRY RD

Clty/State/ZIP: LAKE OSWEGQ, OR 97035

Phone: 5036399708 Fax: 503-200-1362

Email: INFO@PDXELECTRIC.COM

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electriclan™s Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: t
All Other Services: 2

Upon review and approval by vyour local jurisdiction, your permit will be e-mailed or faxed
within one businass day, with instrustions on how to schedule your Inspaction.

NOTE: This Authorization To Begln Work axplres within 180 days If a perinit is not obtained.

The local bullding department may determine that an Authorization To Begin Work is null and
vold If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Please check all that apply:

[ A service or feeder haglnning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[ Fire pumps
[[] Emergency systems

[ Addition of & new moter load
of 100 HP or more

[ six or more residential units in
one struclure

[[] Health care facilities

Residential Electrical Authorization To Begin Work

Lo\ - BED

05350-BEL-19-00781

Approval Code: 008425 9/6/2019 8:13 am

E-mailed To: info@pdxelectric.com

E] Hazardous locations

[ A service or feeder rated at
600 amps or more

D Buildings more than three stor
|:] Marinas and boat yards
[ Floating buildings

O commercial-use agricultural
buildings

[[] installation of a 450 KVA or
larger seperately derived sys

[ "A" “E", or "2 or 3"
[ Recreationat Vehicle Parks

[ Supply voltage for more than
600 supply volis nominal

Description

Gity. Ea. Total

Services 200 amps or less $115.83 $115.83
Subtotal $115.83
State surcharge (12% of permit $13.90
lotal}

TOTAL PERMIT FEE $129.73

Inspections Email: cunderwood@beaverionoregon.gov

This Atthorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work

( 12725 SW Milikan Way
—

05350-BEL-19-00780

; "% )
Beaverton, OR 97076 s, . S
W\ Beaverton Phone: 503-626-2642 %;2’59 %‘«q - t}jf%ﬁf Approval Code: 04643G  9/6/2019 7:21 am

o~ Emall: cunderwood@beaverionoregon.gov

WOR . .
7] New Construction [X] Addition/ateeration/replacement

X1 10r2family dwetling [} Multifamily [] Commercial  [] Accessory

Job Address: 6695 SW GRIFFIN DR

City/State/ZIP: BEAVERTON, OR 97223

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

E-mailed To: teslapdx@gmail.com

Please check all that apply:

E:l A service or feeder beginning
at 400 Amps where the
avaiiable fault current exceeds
10,00C Amps at 150 Volits or
less to ground exceeds
14,000 Amps for all other

7] Fire pumps
] Emergency systems

[ Addition of a new motor load
of 100 HP or more

O six or more residential units in
one struclure

3 Health care facllities

[0 Hazardous locations

[ A service or feeder rated at
600 amps or more

[ suiidings more than three stor
[[] Marlnas and boat yards
7] Floating buildings

[7] commercial-use agricultural
buildings

] instattation of a 150 KVA or
targer seperately derived sys

I:l AT VE" op "-2" or "3
[l recreational Vehicie Parks

D Supply voitage for more than
600 supply volts nominal

Tax map/parcel no.: 18124AA02200

- Description
Rought in for new kitchen o
Branch circuits without service or 1 $81.14 $81.14
feader
3 $4.26 $12.78

Branch circuits each additional

Name: Igor Zelen

clecult without

Phone: 503-724-1175 Fax: 503-646-3498 Subfetal $93.92
State surcharge {12% of permit $11.27
Email: {otal}
TOTAL PERMIT FEE $105.19

Elec lic. no.: C599 CCB lic. no.: 189699

Business Name: TESLA ELECTRIC COMPANY INC

Contact:

Address: 2850 SW CEDAR HILLS BLVD #250

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5037241175 Fax; 5036463498

Emall: teslapdx@gmail.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician’'s Name:

Number of inspections Included in paid services:

Residential Servica: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wil be e-mailed or faxed
withIn one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work explres within 18¢ days if a permlt [s not obtalned.

The local building department may determine that an Authorization To Bagin Work is null and
void If It doas not meet applicable 1and use laws and Jocal ordinances.

inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must he posted at the job site until replaced by a Permit




City Of Beaverton '

( 12725 SW Milikan Way
i~ Beaverton, OR 97076

Beaverton Phone: 50:3-5626-2542
o] R E G

o w~Email: cunderwood@beaverionoregon.gov

E0O0- B

Commercial Electrical Authorization To Begin Work
05350-BEL-19-00778
Approval Code: 046116 8/5/2019 8:45 pm

E-malled To: Tfryman126@gmail.com

REVIEW

[] New Construction X1 Addition/alteration/replacement

S

GOR STRU
Commerclal

] Mutti-family

] Accessory

[ 1 or 2 family dweliing

Job Address: 13515 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18149CD00100

Demo out old offices and receptacles, replacing full size walls with pony walls and
adding receptacles in those walls. Adding 10 circuits for receplacles in peny walls
and possibly lighting circuits since everything comes from the panel that's in the
resale store

Name: Tyler Fryman

Please check alt that apply: |:| Hazardous Jocations

[ A service or feeder rated at
600 amps or more

[] A sevice or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,600 Amps for all other

] sutidings more than three stor
[] marinas and boat yards
] Fioating buitdings

. [0 commercial-use agricultural
L Fire pumps buildings

[ Emergency systems [J instatiation of a 150 KVA or
D Addition of a new motor load larger seperately derived sys
of 100 HP or more [] "A" "E", or "I-2" or “I-3"

] six or more residential units in [] Recreational Vehicle Parks

one structure
[0 Health care facliities

D Supply voltage for more than
600 supply volts nominal

Description

Branch circuits without service or 1 $81.14 $81.14

feader
Branch circuits each additional 9 $4.26 $38.34

circuit without service

Phone: 5037588066 Fax:

Email:

Elec lic. no.: $1322 CCB lic. no.: 217834

Subtotal $119.48

State surcharge (12% of permit $14.34
{otal)
TOTAL PERMIT FEE $133.82

Business Name: GREEN TREE ELECTRIC LLC

Contact:

Address: 802 S PINE 8T

City/State/ZIP: CANBY, OR 97013

Phone: 5037588066 Fax:

Email: tfrymani26@gmail.com

Metro ic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician’s Name:

Number of inspections Included In paid services:

Residential Service: 4
Reconnect Only: 1
All Cther Services: 2

Upon review and approval by your local jurisdiction, your permit wili be e-mailed or faxed

within ene business day, with Instructions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days If a permlit Is not obtained.

The local building depariment may defermine that an Autherlzatlen To Begin Work is null and

vold if it does not maeet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

. W\(/— Beaverton, OR 97078

B averton Phone: 503-526-2642

o o N Email cundenmoad@beavertonoragon gov

[3 New Construction [K] Addition/alteration/replacerment

[X] 1or2famiydweling [[] Mult-famlly [ Commerclal 7] Accassory

Job Address: 13540 SW HITEON LN

City/State/ZiP: BEAVERTON, OR 97008

Suite/bidg./apt.no.:

Project Name: 19-2227

Cross Street/directions to job site:

Tax map/parcel no.:

'18133BA05700

(2) gas furnace & {2) Ac reconnacts

Name: fom stanton

Phone: 9712353316 Fax:

Email:

Etec lic. no.: 37-1053C CCB lic. no.; 179408
Business Name: ERIC OLSON ELECTRIC INC

Contact:

Address; 10013 NE HAZEL DELL AVE PMB#432

City/State/ZIP: VANCOUVER, WA 28685

Phone: 3602581849 Fax: 3602581859

Email: office@ericolsonelactricinc.com

Metro lic, no.: City lic. no.:

Supervising Electrician's ilc. no.;

Supervising Electriclan’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnact Only: 1
All Other Services: 2

Upon teview and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Autharization To Begin Work explres within 180 days If a permit is not obtalned.

The local building department may determine that an Authorization To Begin Work Is null and
void If it does nof meet applicable land use laws and loca! ordinances,

Inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work

@20 V-2 -

05350-BEL-19-00783
Approval Code: 05886G  9/6/2019 10:16 am

E-mailed To: office@ericolsonelectricine.com

7] Hazardous locations

Please check all that apply:

D A service or feeder beginning |:] A service or feeder rated at

at 400 Amps where the 600 amps or more
avallable fault current exceeds i

Buil b
10,000 Amps at 150 Volts or I:l uildings more than three stor

" [ Marinas and boat yards
[J Ftoating buildings

{7 Commercial-use agriculiural
buildings

[0 installation of a 150 KVA or
larger seperately derived sys

[ ", "E", or "I-2" ot "I-3"
™) Recreational Vehicle Parks

less to ground exceeds
14,000 Amps for all other

] Fire pumps
D Emergency systems

[ Addition of a new mator load
of 100 HP or more

{1 six or more residential units in
one structure

[ Health caro faciliies [ supply voltage for more than

600 supply volts nominal

Description

Branch circuits without service or 1 $81.14 $81.14
feeder

Branch circuits each additional 3 $4.26 $12.78
circuit without service

{Eleitris
Subtotal $93.92
State surcharge (12% of parmit $11.27
total)
TOTAL PERMIT FEE $105.19

Inspections Email: cunderwood@beavertoncregon.gov

This Authorization Te Begin Work must be posied at the job site until replaced by a Permit




City Of Beaverton
12725 SwW Milikan Way

W\( Y Beavertan, OR 97076

Beaverton Phone: 503-526-2642

n Email: cunderwood@beavertonoregon.gov

[J mew Construction [X] Addition/alteration/replacement

3 1or2familydwelling  [] Muiti-family Commerctal ] Accessory

Job Address: 12725 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg.fapt.no.: 220

Project Name: sulte 200 break room

Cross Street/directions to job site:

Tax map/parcel no.: 1§116AA08700

electrical work is in new suite 200 addition of 2 circults for a dishwasher and counter
oullets in break-room area and extension of the existing circuit for for outlet.

Name: Richard Cowles

Phone: 5033672200 Fax: 5033572212

Email:

Elec lic. no.: 34-572C CCB lic. no.; 159395

Business Name: OES LLC

Contact;

Address: 1820 POPLAR ST

City/State/ZIP: FOREST GROVE, OR 97116

Phone: 5033572200 Fax: 5033572212

Email: cowlesrt@frontier.com

Metro fic. no.: City lic. no.:

Supervising Electriclan's fic. no.:

Supervising Electrician's Name:

Number of Inspections included In paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your focal [urisdiction, your permit will be e-malled or faxed
within one business day, with instructions an how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Begln Work Is nuil and
void if it does nof meet applicable land use laws and local ordinances.

Inspections Phone; 503-526-2400

Commercial Electrical Authorization To Begin Work

B0~ 29y,

05350-BEL-19-00782

Approval Code; 05094G 9/6/2019 8:45 am

E-mailed To: cowlesrt@frontier.com

Piease check all that apply:

I:I A service or feader beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

D Fire pumps
D Emergency systems

O Addition of a new motor load
of 100 HP or more

[] six ar more residential units in
one structure

M Health cara facilities

Description

Branch circults without service or

I:i Hazardous [ocations

[[] A service or feeder rated at
600 amps or more

[[] Buildings more than three stor
[[] Marinas and boat yards
[ Floating buildings

[J commercial-use agricultural
buildings

7] instaliation of a 150 KVA or
larger seperately derived sys

[ "a" "E", or "-2" or “1-3"
[] Rrecreational Vehicle Parks

] supply votiage for more than
600 supply volts nominal

Branch CIrcuﬂs each additional

1 $81.14 $81.14
foader
2 $4.26 $8.52

Subtotal $89.66
State surcharge (12% of permit $10.76
fotal}

TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application

\](f

OFFICE USE ONLY :

12725 SW Millikan Way / PO Box 4755 Date Received: Permit No.:

Beaverton Beaverton, OR 97076 | Dar resued: By
o R E 6 © N bhone: (503) 526-2493 Fax: (503} 526-2550

Generat Information {503} 526-2222 Payment Type:

BeavertonOregon.gov
TYPE OF WORK P heck all th A E]E\gEW feed 600
- — - ease check all that apply: ervice or feeder over 600 amps
[ New construction [ Addition/afterationfreplacement Service of feeder 400amps i [] Building over three stofies
0J Other: or more [ Marinas and boatyards

CATEGORY OF CONSTRUCTION

Fire pump LJ Floating buildings

[ Accessory building

Emergency system 3 Commercial-use agricultural

£l
]
[
[ Addition of new motor
O
(]
(W]

B4 1- and 2-family dwelling [} Commerciatindustrial buildings
0 Multi-family L] Master builder O Other: load of 100HF o more [ instafiation of 150 KVA or larger
Six or more residential units separately derdved sysfem
JOB SITE INFORMATION AND LOCATION Health-care facilities [} '%EE."“Ez,“ “E-S’ocuycupancy
Job no.: Job address: 1192 NW Weybrid ge Way Hazgrdous iocations [J Recreational vehicte parks
FEE SCHEDULE
City/'State/ZIP:  Beaverton OR 97006 Description | Qty. l Fee | Total [ *

Suite/bldg./apt. no.:

Project name: Balcony enclousure

Residentlat single- or multi-family dwelling unit
Includes attached garage

Cross street/directions to job site: {173rd Ave

Subdivislon: Winthrop Park No 2 Lot no.: 72

Tax map/parcel no.:  TN131AC-12600

1,000 sq. fi. or less 194.64 4
Ea. add'l 500 5q. f. or portion 34.77
Limited energy, residential
{with above sq. i.} 46.42 2
Limiled energy, multi-family 91.72 2

DESCRIPTION OF WORK

residential (with above sa. ft.)
Services or feeders installation, alteration, and/or relocation

Add 3 additional outlets to existing GFI circuit in room. 200 amps or less 115.83 2

201 amps to 400 amps 137.89 2

PROPERTY OWNER | [1 TENANT .| 1461 amps to 600 amps 229.34 2

i 601 amps to 4,000 amps 289,93 2

Name: Bruce Rupprecht

> bru PP Over 1,000 amps or volts 690.22 p

Address: 1192 NW Weybridge Way Utility reconnect 91.72 1
CityiStateiziP: Beaverton Or 97006 ':;Lnéaac;;g;y services or feeders installation, alteration, andfor

Phone: (503) 998-5439 | Fax: 200 amps or less g1.72 2

201 amps to 400 amps 127.41 2

E-mail: hrucerpdx@gmail.com 401 amps to 60C amps 184.11 2

601 amps 1o 1,000 amps 225.29 2

Owner instaltation: This install is being mage on pfoperty that | own, which is not intended for
sale, lease, rent, or exchanq;;
Owner signature: /i/ ’.’”.1"{ { Date: 09/03/19

Branch circuifs — new, alteration, or extension, per panel
A. Fee for branch circuits with

above service or feeder fee, 4,26 2
each branch circuit

P4
APPLICANT 4N

[ CONTACT PERSON

B. Fee for branch circuits

Business name:

without service or feeder fee, 81.14 2

first branch circuit

Cortact name: - Property Owner - see above

Each add? branch circuit 4,26

Miscellaneous {service or feeder not included)

Address: Each manufactured or modular 91.72 R
- gwelling, service, and/or feeder .
Gity/State/ZIP: Pump or irrigation circle 91.72 2
Phone: Fax: Sign or outline lighting 91.72
Signal circuli(s) or limited-energy
E-mail; panel, alteration, or
- extension, Describe: 91.72 2
CONTRACTOR
i . _ Each additional inspection
Business name property owner - see above over allowable in any of the
Address; ahove
City/State/ZIP: Per inspe?mn 81.14
Investigation fee
Phone: Fax: Other: ’
E-mait: CCE lic. no.: Electrical permit fees
. SUBTOTAL 0.00

Electrical fic. no. City or metro lic.:

Plan review (256% of permit fee)

Supervising electrician
signature, required:

State surcharge {12% of permit fee) 0.00

Print name: [ Date:

TOTAL PERMIT FEE $0.00

Authorized signature:

This permit application expires if a permit Is not obtalned within
180 days after it has been accepted as complete

Print name:

* Number of inspections allowed per permit.
Form B70-1002

REV10HT

/Jéf_)ffﬂl/?—’ | E)ate:?/;,:/]JI }WC




12725 SW Millikan Way / PO Box 4755 te receivea: JS/ 05 /20 1q B2019-3756

\\[ 7~ Electrical Permit Application

Beaverton Beaverton, OR 97076 ote ovaed O — :
O M E G O N ppone603) 5262493 Fax: (503) 526-2550 Dm“g&ygp5 (7 By JAM
General Information {503) 526-2222 BEAVERTON paymont Type: VIS
BeavertonOregon.gov BU'LDING DJVPCHON

- FPLAN REVIEW .
_ e leasa cheek aill !hat apply: ] Semceoﬂeademvarmamps
L1 New consiruction B Addition/alteration/replacement 3 Service or feeder 400amps [ Building over three stories
_ of mora 3 Merinas and boatyards
OONSTRUOTIO g Fire pump 3 Floating biidings
: Emergency system [0 Commercial-u icultural
O t- and 2-family dwefling E Commerciamnduslna! [3 Accessory bullding 1 Addition of new motor i s8 agric
£ Multi-family [ Master builder D Other: foad of 100HE or more O3 installetion of 150 KVA orlamger
. {1 Sixormore residential units separately derived systom
SITE INFORMATION AND | O Health-care faciliies 00 "AE,12," 5" occupancy
Job no. Job address: 9300 SW Gemini Dr. {0 Hazardous localions ] Recrestionat vahlc.la arks
- B 'FEE!SCHEDULE i
Cityrstaterzit:  Beaverton, OR 97008 Description [ aty. [ Fes Totst | *
Sultelbldg.fapt. no. f Project name: BiAmp
Cross streetidiretions 1o Job site:; 1,008 sq. fiorless 194.64 4
- 0 Ea, add'f §00 sq. fi. or poriion 477
Subdivision: - l ot no.! Limited energy, residential
) {wilh above sq. 1) 46.42 2
Fax map[parcal no.: Lmited energy, mulﬂ-famﬂy 91 ?2 ]
- ™ residential (with above sq. f.) i
DESCRIPTION OF WORK . - Tarvioes or feeders Installation, allaralion; andior relaealion
Fire Alarm and Phone/Data 200 amps of fess 115,83 2
201 amps 1o 400 amps 137.89 2
' PROPERTY. OWNER . . |- 401 amps to OO amps 220.34 2
2 601 amps io 1,000 amps 299,93 2
Neme: BiAmp Ovar 1,000 amps or voits 690,22 2
Address: 9300 SW Gemini Dr, Utility reconnect 91.72 1
) Temporary:gervices orfeaders installauon aftefation, andfor.-' e
Citystaterzi: Beaverton, OR 97008 ralooation ! i
200 f lass 2
Phone: Fax: amps o 91 72
_ 201 amps o 400 amps 127 41 2
E-mall: 401 amps to 600 amps 184,11 2
] 801 amps fo 1,000 amps 225.29 2
e o g o1 1 being mads on property al own, which s notinfended 66 g b clrauifs Criow, Aierabon, oF eRtansion, parF
’ T Date: A. Fee for branch clrcuits with
Owner slgnature; ale: above seivice of feeder fee, 4.26 2
ot S T T TT ORI Lt e et e o aach branch eircuit
Ginenoiin BOAPBLIGANT o ++:[] CONTACT PERSON B. Eae for branch citclils
- - without service of feeder fae, 81.14 2
Business name;  Point Monitor Corp. first branch circuit
Each add'l branch circult 4.26
Conlact name; ooka Willlams L A s i AN PSSO ..~
Brook ! '=Mli‘qh!lanaoua_.‘gaarvicaurf_ae’t,!a’rmtz_lnclqud}-
Address: 5863 Lakeview Bivd #100 Each manufaciured or modular 91.72 2
) dwelling, service, and/or feeder :
Citystate/ziP: Lake Oswego, OR 97035 _ Pump ot irigation cicle 91,72
Phone: (503) 627-0100 Fax: Sign or outiing Highting g91.72 2
Signal cireuit(s) or imited-energy
el i i i pansl, alleration, or
E-mal _pvylll.iaams@po:ntmf;pl_t?r.c_gm s T - e extenslon. Describe; 2 91.72 183.44| 2

Business name:  Point Monitor Corp,

Address: 5883 Lakeview Blvd #100

Par inspaction 81.14
Investigation fee

ciylstateiZie | ake Oswego, OR 87035

Prone: (503) 627-0100 Fax; Cther:
E-mal: bwilliams@pointmonitor.com | ccBic.no: 135901 Eloclrical permittees = .
SUBTOTAL 183.44
. - City or metre lic.;
Elactrical . no 34-508CLE id Plan review (25% of permil fee)
Supearvising electriclar™,
signature, required: @"—' %ﬁ Stale surcharge (12% of permit fee) 22.01
prntpame:_BER Brelf | oate, 09/06/19 TOTAL PERMIT FEE $205.45
¥
. This parmlt application explres if a permit Is not ebtalried within
Authorized slgnature: %'—‘7 R\Q 1180 days after It has been accepted sa complate
] * Numb ctions ellkwed L
Print name: Ben Breit [ Date: 09105” 9 Farr: Brns::ozmspe one elmecparpa REV0IET




City Of Beaverton

12725 SW Milikan Way
Beavertan, OR 97076

\C

Beaverton Phone: 503-526-2542

n Email: cunderwood@beavericnoregon.gov

[ New Construstion B¢l Addition/alteration/replacement

1or2family dweling [ 1 Multifamily [[] Commercisl ] Accessory

Job Address: 15875 SW BOBWHITE CIR

Clty/State/ZiP: BEAVERTON, OR 87007

Sulte/bldg./apt.no.:

Project Name: Gary - Bobwhite

Cross Street/directions to job site:

181320806600

Tax mapfparcel no.:

Bath remodel, R&R fan, move ouilets and switches

Name; KEITH CIMINSKI

Phone: 5033038056 Fax: 5033038605

Emall:

192668

Elec lic. no.: $692 CCB lfc. ho.: -

Business Name: GENESIS ELECTRIC NW LLC

Contact:

Address: 16379 TRAIL VIEW DR

City/State/ZIP: OREGON CITY, OR 97045

Phone: 5033038056 Fax: 5033038605

Emall: GENESISELECTRICNW@GMAIL.COM

Metro lic. ne.: City lic. no.:

Supervising Electriclan’s lic, no.:

Supervising Elactrician’s Name:

Number of Inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your pormit will be e-malled or faxed
wlthin ene business day, with instructions on how to schedule your Inspection.

NOTE; This Authorization To Begln Work explres within 180 days ifa parmit Is not obtalned,

The local building department may determine that an Authorization To Begin Work is null and
vold I it doss nol meet applicable land use laws and [ocal ordinances,

Inspections Phone: 503-526-2400

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
avalfable fault current exceeds
10,0600 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Fire pumps
Emergency systems

Addition of a new motor load
of 100 HP or mors

0O Ood

Six or more residential units in
one structure

[ Health care faciities

Description

B0

4-3731

Residential Electrical Authorization To Begin Work
05350-BEL-19-00766
Approval Code: 16027G  9/2/2019 5:38 pm

E-mailed To: GenesisElectricNW@Gmail.com

[ Hazardous locations

[C] A service or feoder rated at
600 amps or mora

] Buildings more than three stor
[:i Marinas and hoat yards
[[] Floating bulldings

[] Commerciat-use agricutturat
buildings

[] Installation of & 150 KVA or
larger seperately derived sys

[ "ar, &%, or "l-2" or "1-3"
[ Recreational Vehicle Parks

[ supply voltage for more thar
600 supply volts neminal

circuit without servi

Branch circuits without service or 1 $81.14 -$81.14
faeder
Branch circults each additional 2 $4.26 $8,52

$89.66

Subtotal

State surcharge (12% of permit $10.76
total)

TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoregon.goy

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




R2Q019-5122-

City Of Beaverton Commercial Electrical Authorization To Begin Work

” 12725 SW Milikan Wi
7~ o oRanore” 05350-BEL-19-00767
Beaverton Phone: 503-526-2542 Approval Code: 050971 9/3/2019 6:30 am

o~ Email: cunderwood@beavertonoregon.gov . )
E-mailed To: laurel.semprevivogonzalez@oeg.us.com

D New Construction [Z] Additlon/alterationfreplacement Please check all that apply: I___] Hazardous focations
g e E_] A service or feeder heginning ]:] A service or feeder rated at
Sk : at 400 Amps where the 600 amps or more
] 1 or 2 family dwelling [:l Multi-family |X! Commercial D Accessory avallable fault current exceeds Buitdings more than three stor
— s e 10,000 Amps at 150 Volts or

less to ground exceeds Marinas and boat yards

14,000 Amps for all other Floafing buildings

Job Address: 16455 NW GREENBRIER PKWY

Commercial-use agricultural

O Oooog

City/State/ZIP: BEAVERTON, OR 97006 [] Fire pumps buildings

Suite/bldg.fapt.no.: D Emergency systems Installation of a 150 KVA or !
l:l Additlon of a new mator load larger seperatefy derived sys

Project Name: 707837-104 Greenbrier : of 100 HP or more 7] A" “E", or "I-2" or 13"

E] Six or more residential units in
one structure

[[] Health care facilities

] Recreational Vehicle Parks

I::l Supply voltage for more than
600 suppiy volts nominal

Cross Street/dlrections to job site:

Tax map/parcel no.: 1N132CA00500

) : Description
Install wall-mount TV in suite 260 .

Branch circuits without sarvice or
feeder

Name: Paul Hobbs ' Subtotat $81.14
: Slato surcharge (12% of permit $9.74
Phone: 5037937537 - Fax: total)
. TOTAL PERMIT FEE $00.88
Email:

Elec lic. no.: 26-95C CCB lic, nos: 203

Business Name: OEG INC

GContact:

Address: 1709 SE 3RD AVE

City/State/ZIP: PORTLAND, OR 97214

Phone; 5032349900 Fax: 5032341001

Emall: webaccounting@oregon-electric.com

Metro lic. no.: City llc. no.:

Supervising Electrician’s e, no.:

Supervising Electrlclan’s Namne:

Number of inspections included in pald services:

Residential Service: 4
Raconnect Only: 1
Adl Other Services: 2

Upon review and approval by your local Jurlsdictlion, your permit will be e-malled or faxed
withln one business day, with Instructions on how to schedute your inspection.

NOTE: This Authorization To Begln Werk explres within 180 days If a permit Is not obtained,

The local building department may determing that an Authorization To Begin Work is null and
vold If It does not meet applicable land use laws and Jocal ordinances.

Inspections Phone: 503- §26-2400 Inspections Email: cunderwood@beavartonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




90K 3734

City Of Beaverton Residential Electrical Authorization To Begin Work

- 12725 SW Milikan W. ’
Y - Seaverton, OR 7076 05350-BEL-19-00768
Bea\/erton Phone: 503-526-2642 Approval Code: 672998 9/3/2019 11:37 am

o~ Emall: cunderwocd@beavertonoregon.gov . .
E-mailed To: Andrew@squireselectric.com

] New Construction [X] Addition/alierationireplacement Please check all that apply: [ Hazardous locations
e ] | [ A service or feader beginning ] A service or feeder rated at
= = I:] - I:} D at 400 Amps where the 600 amps or more
1 or 2 family dweliing Multi-famlly Commerclat Accessory available fault current exceeds _—
_ -~ 10,000 Amps at 150 Volts or O Buildings more than three stor
less to ground exceeds l:] Marinas and boat yards
Job Address: 86756 SW BIRCHWOOD RD 14,000 Amps for all other [} Fioating buildings
City/State/ZIP: BEAVERTON, OR 97225 : [] Fire pumps L f&.";{ﬁ;ic'a"m agrioultural
Sultelbldg.fapt.no.: [ Emergency systems [] Instaliation of a 150 KVA or ,
: D Additlon of a new motor load larger seperately derived sys .
Project Name: 8576 SW Birchwood . of 100 HP or more ] "a", ", or "1-2" or "[-3" i
Cross Strest/directions to job site: L Six or more residentiat units in [[] Recreationat Vehicle Parks i
one structure
[ Health care facilities L1 Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18111DD0O1500

Description
2 ckts, BBQ and hot tub power .

Branch circuits without service or 1 ] $81.44 $81.14

foeder
Branch circults each additicnal 1 $4.26 $4.26

circuit with ice

Name: Andrew Cohen

Phone: 56325621609 Fax: 5032635831 Subtotal $85.40

- State surcharge (12% of permit $10.25
Email: total)

TOTAL PERMIT FEE $95.65

Elac lic. ho.: 26-1101C CCB He, no.: 135089

Business Name: SQUIRES ELECTRIC INC

Contact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZIP; PORTLAND, OR 97212

Phone: 5032521609 Fax: 5032536831

Emall: office@squireselectric.com

Metro fic, no. Clty lic. no.:

Supervising Flectrician's lic. no.:

Supervising Electriclan’s Name:

Number of inspections included in paid services:

Rasidential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wiit bs e-mailed or faxad
within one business day, with Instructiocns on how te schedule your inspection,

NGTE: This Authorization To Bogin Work expires withln 18¢ days if a permit Is not obtained,

The local building department may determine that an Authorization To Begin Work is nuli and
void If it does not mest applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beaverfonoregon.gov
This Autherization To Begin Work must be posted at the job site until replaced by a Permit



a0l

~3735

Gity Of Beaverton Commercial Electrical Authorization To Begin Work
05350-BEL-19-00769
Approval Code: 025897 9/3/2019 212 pm

E-mailed To: kevins@ticeelectric.com

\ Beavarton, OR 97076
Beaverton Phone: 503-526-2542

_n Email; cunderwocd@beavertonoregon.gov

( B 12725 SW Milikan Way
o~

|:| New Construction [Zl Addition/alteration/repfacement

[ 1 or 2 family dwalling [ Mut-family  {X] Commerclal 2] Accessory

Job Address: 17235 NW CORRIDOR CT

City/State/ZIP: BEAVERTON, OR 97008

Suite/blidg.fapt.no.: 150

Project Name: Laser Tag

Cross Streetidirections to job site:

Tax map/parcel ne. 1N130DC0070C

Add new surface mounted fixtures, receptacles for laser tag, exhaust fan.

Name: Anna McCafl

Phone: 9712803906 Fax:

Email:

Elac ltc. no.! 26-126C CCB lic. no.: 166

Business Name: TICE ELECTRIC COMPANY

Contact:

Address: 54056 N LAGOON AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5038728256 Fax: 9712303330

Email: sarac@ticeslec.com

Metro lc, no.: Clty lic. no.:

Supervising Electrician's lie. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services. 2

Upon review and approval by your focal jurisdiction, your permit will be e-mailed’ or faxed
within one business day, with instructions on how to scheduts yeur Inspaction.

NOTE: This Authorization To Begln Werk expires within 180 days If a parmlt Is not obtalned.

Tha locat buliding depariment may defermine that an Authorization To Begln Work is null and
vold If it dees not mest applicable land use laws and local ordinances.

available fault current excesds
10,000 Amps at 150 Volts or

14,000 Amps for all other

[ Fire pumps
D Emergency systems

] Addition of a new motor load
of 100 HP or more

3 six or more residentiat units In
one structure

] Heaith care facllitias

BDaescription

Please check all that apply: El Hazardous locations
] A service or feeder beginning ] A sevice or feeder rated at
at 400 Amps where the 600 amps or more

[ Buildings more than three stor
less to ground exceeds D Marlnas and boat yards
[ Floating buitdings

[} commerclal-use agricultural

buildings

[ instatlation of a 150 KVA or
larger seperately derived sys

[ &, &, of "2 or *13"
1] recreational vehicle Parks

[ supply voltage for more than
800 supply veits nominal

1 $81.14

circuit without servi

Signal circuit{s) or limited-energy
panel, alteration, or extension

Subtotal

Branch circuits without service or $81.14
feader
Branch circults each additional 7 $4.26 $29.82

5202.68
State surcharge (12% of permit $24.32
total)
TOTAL PERMIT FEE $227.00

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Renewable Electrical Energy Permit

- ( Application _
\ 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
o kot 6 U N Phone: {503) 526-2493 Fax: {503) 526-2550
General Information {503} 526-2222
' BeavertonOregon.goy

Dale Received:

Date Issued: q -",\Sv'f ‘7 By:

Pemmit No: BZO 19- 3726
T

Payment Type:um

L T TVPE. OF WORK ‘ “FEE SCHEDULE -
12 Mew construction Addmonlaileiaﬂonfreplacement "“mb'“.f." g‘:e’:;;'m"s ‘m:,',t;';‘, 0 No.of | Cost Total
Rems Each
Oihar \5\_ ‘ system total
T 5 ¥va of ess (2} 81.14
AR : . GDRY ONSTRUCTION |
S e CATE o 501 10 16 kva (2) Y (11583 [T, .2
gi- arit] 2-family dwelling ] Commerc«amndusinal E] Accessory building 15.01 16 25 kva {2) ¥ 137.89
Mulefarnity £ other: 25.01 kva and over {2) 529.34
_' ' JOB SITE !NFORMATiDN AND LOCAT!ON S Miscellaneoys fees, hourly rate 80.00
Job na.: Job address: | ?7".)() ) % )Zv_d& sc Each additional inspection (1) 81.14

{OAR §18-309.0070)

City/StatelZiP:

sendudeow, O G TI0Y

| FEETOTALS 17
Subtota 0.00

] Pr:aiectname: 9‘9 SQ__)%

Suite/bidg.fapt. no.:

Cross sireet/dirsctions 1o Job site:

< Chak box I phan raviowr s iaqulred |
Plan review required for systems over 25 kva

at 25% of Subtotal. No 12% surchargs on plan
roview fee. (25% of parmit fea)

State surcharge (12% of parmil fee) 0.00

Bubdivision: Lot no..

TOTAL PERMIT FEE $] 2973

‘Tax map/parcel no.:

This permit application expires if a permit Is not obtained within

DE.SCR!PT!ON OF WORK

180 days aher it has bean aceepted as complete

5&% P\l wsr é@%"’”wm

Form B70-1005 REV 1017

" D PROPERTY. OWNER_ - 1 R © [.TENANT -

N (h 8GO n

Address: ( 3&5“ Cyk‘\_} z,z, r\" ,(3(—

GityStaleZIP: 603,..5(.;.*?& ~ 8 (L 9 7 8¢y

T B

Eemail:

Owner installation: This installation is being made on property that1 ows, which is nol intended for
rale, lease, rent, or exchange.

Owner signature: : Date:

CONTRACTDR

B;:sirz.ess:.namai ) WQS({S{( WM_,

Address: ] T4 Ng;,; (54#& e

City/State/ZIP: \/M el \,.f &7 Cj QW&

Phone: ‘:‘)%%visgq 717 2——-‘ Fa’“‘ .
Eomall ‘z W Nty tr @ CARQFEoS e no i%ﬁ&};ﬂw

Electricat fic. nev.: ("’ /\t‘g q "1 City of meteo Fe.;

Supervising etectriclan |
signature, required: _, 2 P b ké‘_ef[ =

T YA A P A\

7
Authorized signalyre: wﬁs el

Print name: \ Date; - I

g \KRueged —

\{.‘f




w\( - Electrical Permit Application

12725 SW Millikan Way / PO Box 4755 | Date Recelved: <]~ & -
?gaygrtgq . Beaverton, OR97076 [ Do eswed: &) — B=—19 /7
Phone: {503) 526-2493 Fax: (503) 526-2550 ot ! .
General Information (503) 526-2222 Payment Type: V‘y"

BeavertonOregon.gov

RF EV
- S o - Please check all that apply: ] Senice or feeder over 600 amps
] Mew consfruction Addition/alteration/replacement [ Service or feeder 400amps |(] Building over three stories
or more 0 Marinas and boatyards
RY: OF: CONSTRUCTION: - O Firepump - ] Fioating buildings
S I = O Emergency system Com v fous
1+ and 2-famity dwelling {1 Commerclal/industrial O Accessory building ] Addiﬂgc‘m ny neyw motor O bl?ﬂc;i?;;da use agricuilural
B Multi-family [ Master builder {J Other: load of 100HP or more O Installation of 150 KVA or larger
1 Sixor more residential units separately derived system
O Health-care facilities O “AY"E""I-2," "I-3" occupancy
Job no.: Job address: 15606 SW Wren Lane [0 Hazardous locations 1 Recreational vehicle parks
; FEE :SCHEDULE: .
City/state/ziP:  Beaverton, Or, 97007 Deseription ay. | Fes Total .
Suite/bldg.fapt. no.: Project name: wet bar addition i : /|
Gross sireat/directions to job site: SW 155 th. Terrance & Scholls Ferry Rd. 1,000 5q. ft. or less
. Ea, add'l 500 sq. ft. or portion
Subdivision: Waeastmont Lotno.: 7 Limited energy, residential
{with above sa. fl.)
Tax mapiparcel no.:. 2018 007864 ' . Limiled energy, mult-Tamiy

rasidential {with abova sq. fi.)

- ERIE “Sarvices of fsedars instailation, alteration andior reloca
20 Amp line add breaker box to fam. room wet bar location. see wet bar tif | | 200 amps or less 115.83 2
file. @l 201 amps to 400 amps 137.89 2
78 SWNER: : I 401 amps to 600 amps 229.34 2
Name: David Accornerg - 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volis 690.22 2
7

Address: 15606 SW Wren Lane
city'siaterzl?: Beaverton, Or, 97007

200 amps or less 91.72

2

Phone: - Fax:
one: (541) 410-7493 i 201 amps to 400 amps 127.41 2
E-mail: gecornerodave709@gmail.com 401 amps ta 600 amps 184.11 2
601 amps ta 1,000 amps 225.29| 2

Owner Installation; This instaliation is being made on proparty that | own, which is not intended for T s
sale, lease, rent, or exchanga. : -Branch clrcults'= new, alteration, or extens]
A. Fee for branch cireuits with :

Gwner signature: Date: ahove service or feeder foe,
R AR each branch cirouit
[} .CONTACT. | B. Fee for branch circuits
) ] without service or feeder fee, \ 81.14 2
Business name: first branch circuit
contact name:  David Accornero _Each add'l branch circult
“Mlsge si{service orfeader
Address: 15606 SW Wren Lane ) Each manufactured or modular
) dwelling, service, andfor feeder
City/State/ZIP: Beaverton, Or. 37007 Pump or iigation circle
Phone: (541) 41 0-7493 I Fax: Sign or outling lighting
Signal circuit(s) or limited-energy
E-mail: accornerodave709@gmail.com panel, alterafion, or
@g - - s e extension. Describe! 91.72 2

0 T

Business name: H{)MU‘W [
Address:. B
City/Slate!ZIP: Per inspection 81.14
¥ : Investigation fee
Phone: Fax: Cther:
£-mail: CCB llc. no.: ‘Elgatrical parmit fe L
SUBTOTAL 0.00

Electrical lc, no.: City or metro lic.: -

Plan review (25% of permit {ee)

Supervlsing electriclan
signature, required: State surcharge {12% of permit fee) 0.00

Print name: : I Date: TOTAL PERMIT FEE $q06€ }

. This permit application expires if a permit is not obtained within
Authorized signature: 180 days after it has been accepted as complete

| * Mumber of Inspectlons allowad per permil.
Print name: Data: Form B70-1002 REV 10117




Renewable Electrical Energy Permit
Application

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: {503) 526-2550
" General Information (503) 526-2222
BeavertonOregon.gov

NG

Beaverton

Date. Rece@@/o c

Date |ssued'q f

CITY OF BEAVERT
BUILDING D’V'S’OW ’“‘*””“’“

- e
[0 New construclion [ Additlon/alteration/replacement Renewabls encrgy inslatalion per ?ta:r.nosf g::': Total
E)ther: Solar BV system total
; AT 5 kva or less (2) 81.14
2 5.01 to 15 kva (2) i 115.83
1 1- and 2-family dwelling A commerclaifindustrial O Accassory building 15.01 to 25 kva (2) 137.89
O Multl-family U Other: 25.01 kva and aver (2} 229,34
: Miscellaneous fees, hourly rate 80.00
Job no.: Job address: Each additlonat Inspectlon () 81.14
City/State/ZiP:
I Subtotat 0.00
Sulte/bldg. fapi. no.: Project name: << Gheock boy if plan review is required|
Plan review required for systems over 25 kva
Cross streel/directions to Job slte: at 25% of Subtotal. No 12% surcharge on plan
review fee. {25% of permit fee}
State surcharde {12% of permit foe) 0.00
Subdivislon: l Lot no.: -
- TOTAL PERMIT FEE $0.00

Tax map/parcel no.:

Residential Rooftop Solar PV 6.51 KW

Name:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

Owner installation: This installatlon Is being made on property that [ own, which is not intended for
sale, lease, rent, or exchange.

Owner signaitre: Date:

Business . Blue Raven Solar, LLC

Address: 1403 North Research Way

ciystaterzip:  Orem, UT 84097

Phone: 385-482-0045 Fax:

E-mal: permitting.department@blueravensolar.com GEB lie. no.: 210142

Electrical lc. no.: ¢1214 Gity or metro lic.; 58698
Supervisi |
Sonetre roaurece sHamacl Colller
Samuel Collier 08/20/2019

Print name; Date:

V2

Authorized signature;

Jeff Lee bt 08/20/2019

Print namea.

This permit application expires if 2 permit is not obtained within
180 days after it has been accepted as complete

Form B70-1005 REV 10/17

$129.73




City Of Beaverton Commercial Electrical Authorization To Begin Work
12725 SW Milikan Way 05350'BEL'1 9_00773

\( fan Beaverion, OR 97076 . d e
Phene: 503-526-2542 P \( — ' pproval Code: 767181 9/4/2019 3:27 pm
Beaverton 3
o~ Email: cunderwood@beavertonoregon.gov ./ & - o

E-mailed To: suzi.fiowers@christenson.com

|:| New Construction [X] Addition/alteration/replacament Please check all that apply: 7] Hazardous locations
E] A service or feeder beginning [:] A service or feader rated at
— — - at 400 Amps where the 600 amps or more
m 1 or 2 famity dwelling E___I Multi-family 1X| Commercial |:| Accessory avallable fault current exceeds Buildi than three stor
10,000 Amps at 150 Volts or [ Buildings more than three s
: \ less to ground exceeds B Marinas and boat yards
Job Address: 8770 SW NIMBUS AVE 14,000 Amps for all other [J Fioating buildings
N Commercial-use agricultural
City/State/ZIP: BEAVERTON, OR 97008 D Fire pumps D buildings 9
Suite/bldg fapt.no.: B ‘ [] Emergency systems [ installation of a 150 KVA or
I:l Addition of a new motor load larger seperately derived sys
Project Name: JOB 24279 {XiA KEYSIGHT DUAL BOLLARD of 100 HF or more [ A", "E*, or "1-2" or "I-3"

[ six ar more residential units in
one structure

] Heaitn care facliities

Cross Street/directions to job site; [ Recreational Vehicle Parks

D Suppiy veltage for more than
600 supply volls nominat

Tax mapiparcel no.: 1812YAD00500

Description

3 CKTS FOR NEW TRANSFORMER

$115.83

$115.83

: i Branch circults with service or 3 $4.26 $12.78
Name: SUZI FLOWERS feeder each circult
Phone: 5034193344 Fax: -
Subtotal $128.61
Email: State surcharge (12% of permit $15.43
i totat)
TOTAL PERMIT FEE $144.04

Elec lic. no.; 26-34C CCB lic. no,: 458

Business Nama: CHRISTENSON ELECTRIC INC

Contact:

Address: 17201 NE SACRAMENTO ST

City/State/ZIP: PORTLAND, OR 97230

Phone: §034193300 Fax: 5034193333

Email: marijo.beckman@christenson.com

Metro lic. no.: City lic. no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Cther Services: 2

Upon revlew and approval by your lecal |urisdiction, your permlt will be e.mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: Thls Autharfzation To Begin Work explres within 130 days If a perimit s not obtalnad.

The local building department may determine that an Authorization To Begin Work is nuli and
vold If it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwoocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:

Pyl

\'a

Beaverton, OR 97376

B/

(;averton

[¢] F [ I ]

Phone: {503} 526-2493 Fax: (503) 526-2550
General Information (503) $26-2222
BeavertenOregon.gov

A
Date Issusd 01 ‘(D\'ZO‘U)

Payment Type:

TYPE OF WORK

PLAN REVIEW

[ dew consiruction [ Additon/aiterationfreplacement

{3 Other:

CATEGORY OF CONSTRUCTION

& Commercialfindustriat [} Accessony building
[T Masler builder 1 Other.

[ 1- angl 2-family dwelling
[ Multi-family

JOB SITE INFORMATION AND LOCATION

Job address:

Job v, 1905590

Piease check aii that apply’ .1 Servica or feedsr over 600 amps
Service af fegder 400amps (£ Bullding over three stories
or more : 1 Marines and bostyards

Fire pump 1 Floating buildings

Emergenoy system 1 Commercial-use agriciitural
buildings :

load of H0HP of more T Instaliation of 150 KVA or larger

Bix or more residental units separalely denved system

D nA'nuElr nlnz‘:ru'_an OCCUpaI'lGY
[ Recreational vehicle parks

Haatth-care facilities
Hazardous locations

g
|
[}
0 Addition of new mofot
£l
|
]

ciyrsteterzIP:  Beaverton, OR 97006

FEE SCHEDULE

Deserlptlon Pay | ree | ol .

SuitebldgJapt no.: | Praject name;

Residential single- or mufti-family dwelfing unit
mciudes attached garage

Cross strestfdrections ta job sie: SW Jenkins Rd & SW Jay St 1,000 sy 1t o less 194.64 ) 4
— - Ea. add 500 sq. fi. or portion 34.77
Subdivision: Lol no: Limited energy, residential 46.42 3
i [witlsy above 8g. ) :
Tax map/parcel 0. Limited energy. ruti-family 91.72 >
residential {with above sq. ) ;

_ PESCRIPTION OF WORK Services or feedors installation, alteration, andfor relocation
Traffic Signal and Street light Work On SE Side Of Sw Jenkins & SW Jay 200 seps of less 1 }1115.83] 115.83| 2
St : 201 amps to 400 arips 137.89 2

[} PROPERTY OWNER | 7 TENANT 401 amps to 600 amps 229.34 2
Name: 601 amps to 1,000 atnps 299.93 2
_ Qver 1,000 amps or volts 68022 2
Address: Utlity reconnect 91.72 1
) Temporary services or feeders Instaitstion, alteration, and/or
City/StatelZIP: relocation
Bhane: Fax F00 amps of less 9172 2
' i 201 amps ta 400 amps 127 .41 2
E-mai: 401 amps to 600 amps 184,11 2
1 1,00 2
Owner installation; This installation is being made on property that | own, which is notintended for 601 amps fo 1,600 amps 225.29
sale, lease, rant, or exchangs. Branch clrculis — new, alteration, or extension, per panel
Owner signature: Date: A Fee for branch circuils with
her signature. . above seivice of fesder fee, 8 426 25.56( 2
each branch circuil
[ APPLICANT | [3 CONTACT PERSON B, Fee for branch ciroults o1
X without service or feeder fee, 4 2
Business name:  Global Electric, Inc. first branch circug :
Contact rame;  Dustin O'Rear Edch adul branch circuit 4.26
- Miscellaneous (service or feeder not included)
Address: PO Box 162 Fach manufactured or modular g172 2
- dwelling, service, andfor feeder :
cityState/zP. North Plains OR 97133 . Pump or irigation circle 91,72 2
Phone: (503) 647-5650 | Fax (503) 647-5649 Sign or oulline lighting. 91.72 2
" Signal cireuit{s} or imited-energy .
E-mail. dispatch@globalelectricusa.com panel, atesation, of
pato @g RAG axtension. Describe: 91 ‘72- 2
- GONT! TOR
B \: 1 Each additional inspection
usiness name: Global Elecmc‘ Inc. over allowable in any of the
‘Address. PO Box 162 avove
- i
CityistalerziP: - North Plains OR 97133 Par ingpection 81.14
- Investigation fee
Phone:  (503) 647-5650 Fax (503) 647-3649 Other:
E-mail dispatéh@glob‘alelectricusaa CoBic ro: 156838 Electrical permil feas _
2 - SUBTOTAL 141.39
Electrical Itc. no.: 4-655C Cityormetro ;. 774 -
SpeviETg eleatrinia§4 Plan review (25% of permit fee)
signature, Tequired: . ,;u;;' fﬁ o State surcharge {12% of permit fee) 16.97
Print name;_ Ustin Spiering L owe. 9/ 17/19 TOTAL PERMIT FEE $158.36
) . ' : “This permit application expires If a paymit is not obtained within
Authorized slgnature, 180 days after it has been accepted as complete

Print name: l Date;

* Number of Inspactions aliowed per pesmit.

Fami BTO-1002 REV 1017




- ' 12725 SW Millikan Way / PO Box 4755

Dale Roceived:

w\( - Electrical Permit Application

Beaverton Beaverton, OR §7076 Dte Tod
a kB B4 0 N ohone: (503) 526-2493 Fax: (503) 526-2550 EOES
Genetal Information (503) 526-2222 Payment Type:
BeavertonQregon.gov
TYPE OF WORK TLAN *[‘:JEV'EW -
- - T Please check all that apply: Service of feader over B0C amps
(1 Hew construcion : & Additoniaieration/raplacament 1 Semwice or feeder 400amps | [ Buliding over three stories
1 Other: . or more 10 Marinas and boatyards
CATEGORY OF CONSTRUCTION ) Fire pump O Fioating buildings
Emergency system sial-
7] 4- and 2-farily dweliing X Commorclalfindustrial [ Accessory building g Add;’:l%n on ne:yw motor = g‘?i?(}m;ﬂal use agricufural
7] Muiti-family £ Master buiider O Other: lead of 100HP or more [ Installakon of 150 KVA ar lasger
] [ Sixor more residertial urits separately derived system
JoB SITE INFORMATION AND LOCATION 0] Health-care facilities O “A™E "2 15" oecupancy
Jobnos 1905590 Job addrass: O Hazardous jocations [0 Recrealional vehicla parks -
FEE SCHEDULE
Cityistate/Zi?:  Beaverton, OR 87006 Descrlption [ay | Fee | ot |-

Sdiieibldg.{api. no | . Project name:

Rasidential single- or multi-family dwelting unit
Includes attached garage

Cross strest/directions to job site: SW Jenkins Rd & Nike World Campus

Subdivision: | Lot no.:

Tax mapfparcel no.:

DESCRIPTION OF WORK

1,000 5q. ft. of less 194.64 4
Ea addi 500 sq. &t or postion |- 34.77 T
Limited energy, resiiential
{with above sq. .} 46.42 2
Limited! energy, mulli-famity 91.72 2

residential {wiih above sq .}

Services or feaders instatlation, alteration, andfor relocation

Traffic Signal and Street light Work On SE Side Of Sw Jenkins & Nike 200 amps or less - 1 |415.83] 115.83] 2

World Campus : 201 amps to 400 amps 137.89 2

' ] PROPERTY OWNER | [ TENANT 401 amps to 600 amps 1229.34 2

— 601 amps to 1,000 amps 299.93 2

Over 1,000 amps of valts 690.22 2

Address: Utllity reconnect 91.72 . 1
- Temporary services of feeders installation, aiteration, and/or

City/State/ZIP relocation : i

Fhene: Fax 200 amps of less 91.72 2

‘ 201 amps ko 400 amps 127.41 2

E-mall: 401 amps 1o 500 amps - 18411 2

601 amps to 1,000 amps B 225,29 2

Owner Installation: This installation Js being made on proparty that | own, which Is not mtended for
sale, lease, rent, or eéxchange.

Branch circuits — new, alteration, of extension, per panal

A. Fee far brangh circvits with

Owner signature; _ Date’ - abave service or fesder fee, 6 4.26 25566} 2
each branch cirouil
O APPLICANT | I GONTACT PERSON B Fee for branch airculs
) . whthaut service or feeder fee, 81.14 2
Business name: G’DbaF Electric, Inc. first branch gircuit
contzct name: [Dustin O'Rear Each add'l branch nircuit 426
. Misceltaneous {service or feeder not included)
Adaress:. PO Box 162 Each manulaclured of modeiar 01.72 )
- A dweliing, service, andrer feeder .
cityrstaterzie: North Plains OR 97133 Purp of igtigation circle 81.72
Prone: (503) 647-5650 | Fax (503) 647-5648 Sign or outine lighfig 91.72
- Signal gircuit(s} or limited-enargy
£-mail: dispatch@globalelectricusa.com panel, alferation. of
P :@Q - aextension. Describa. 91.72 . 2
CONTRACTOR

gusiness name:  Global Electrig, Inc.

address. PO Box 162

Each additional Inspection
over allowable Tn any of the

cyrstatelzIe: North Plains OR 97133

Phane: {503) 647-5650 Fax. (503) 647-5648
g-mai. dispatch@globalelectricusapgy cCBlc.co. 156838
Eleclical lic. no:  34-655C i Cityormetrolic: 7747

Supervising electician ;lﬂ:
sigratura, reguired; ; [

print name: Justin Spiering ’ | Date: 4/ / 7/ | §

above
Per inspaction 18114
Investigaticn fee
Other.
Elactrical permill fees
SUBTOTAL 141,39
Plan review (25% of permit fee)
State surcharge {12% of permit fee) 16,97
TOTAL EERMIT FEE $158.36

Aithorized signature:

Print name: i Pate:

This permit application expires if a permit Is not obtained within
180 days after it has been accepted as complete

* Humber of inspections allawed per pemmit

Form BY0+4002 REV 1017




Electrical Permit Application
12725 SW Millikan Way / PO 80x 4755

Date Receivg;**

s JOL ] 12

\'a

Beaverton, OR 97076

Dale zssued:v lf

G

(;averton

g 3 a 9 N

Phene: (503) 526-2493 Fax: (503) 526-2550

[

General Information (503} 526-2222 Payment Type:
BeavertonOregon.pov
TYPE OF WORK - PLAN RBE"'EW .
" - — — Please chack aft that apply’ Senvice of feeder over 600 amps
L Mew construstion [ Adkhtion/alieration/raplacement Sasvice or feeder 400amps 17 Building over threa siories
3 Other. o More [ #arinas and boatyards

CATEGORY OF CONSTRUGTICON

[ Commerciatfindustrial 1§ Accessary building
3 Master buiidler {71 other

1 4- arxi 2-family dwetling

) Mutti-famity
‘ JOB SITE INFORMATION AND LOCATION

J

{1 #ire pump

] Emergancy system

3 Addtion of new molor
load of 100HP ar more

[7 sixor mare residental units

[71 Hesfth-care faciiities

[0 Hazardous locations

O Fioating bulidings

[l Commercial-use agricultural
billdings

O Installation of 150 KVA or larger
separately derived system

O “ASEr 27 13" oocupancy

O Recreational vehicle parks

Jobno: 1905590 Job address.
FEE SCHERULE
cityswaterzie. . Beaverton, OR 97006 Description [ ay | Fee | ol .
" . . . Residential single- or multi-family dwelling unit
Suite/bidg./apt. na. l Project name: Includes attached garage
Cross streetidirections 1o Jab site: SYW Jenkins Rd & Sw Murray Blvd 1.000 sq. fl. or lass 1194.64 4
— ) { Ea add 500 sq fi. o porfion 34.77
Sudivision: { Lot na.: Limited energy, residential 46 42 .
N - {with above sq. ft.) . -
Tax map/parcsl no.: Uimited enargy, mulii-lamily 91.72 "
P residential (wilh above sc L) '
Wi
DESGRIPTION OF WORK services or feeders Installation, alteration, andfor refocation
Traffic Signal and Street light Work On SW Cormer Of Sw Jenkins & Sw 200 amps or less ' 1 |115.83] 11583 2
Murray Bivd _ 201 amps lo 400 amps 137.89 2
[} PROPERTY OWNER _ | {1 TENANT 401 amps to 600 amps 229.34 2
Name: . 01 amps lo 1,000 amps 299,83 2
) COver 1,000 amps or voils 696,22 2
Address: Utility reconnect 91.72 1
i feaders installation, alteration, and/
CitylStater7IP :;Tcpac;irg;y services or 5 installatio ation, andlor
Phone: Cax: 200 amps of less 91.72 2
201 amps to 400 amps 127.41 2
£-mmail; 401 amps to 600 amps 184,11 2
o 2
Ovater installation: This installation is being made on proparty that | own, whicl is not intended for 501 amps to 1.000 amps - 22_5‘29
sale, lease, rent, or exchangs. Eranch circuits —new, alteration, or extension, per panek
i . A. Fee for branch eireuits with ’
Crner signature, Date:. above service of feeder fze, G 4,26 2556 2
; each branch cireuit
£l APPLICANT l {1 GONTACT PERSON 3. Fea for branch circuits 81,44
. . without service or feedar fee, . 2
Business pame Global Electric, Inc, first branch cirouit
Contact name:  Dustin O'Rear Each add' branch cirguit 4.26
Miscellaneous (service or feeder not included)
address: PO Box 162 Each manufactured or modilar 9172 2
— - K dwelling, service, andlor feeder '
onystaterZie North Plains OR 97133 Pump or irigation clrcle 9172 2
Phone. (503) 647-5650 | Fax (503) 647-5649 Sign o7 ouline ighiing 91.72 2
- Signat circuit(s) or limited-energy
E-mail. dispatch@glohaletectricusa.com panet, alleration, or ' :
P @Q - ONTRAGTOR extension. Describe: 91.72 2
c
Business name.  Global Electric, Inc. Each additional inspection
! over altowable in any of the
address: PO Box 162 above
ciystaterziP North Plains OR 97133 Per inspealion 81,14
|nvestigation fee
Frone: (503) 647-5650 Fax: (503) 647-5649 Other:
e-mai dispatch@globalelectricusa gy ccBlie.no. 156838 Eleclrival parmit fees _
. 24,6550 747 SUBTOTAL 141.39
Electrical lic. no.. -655 Gity or metro lie..
Supervising Slectisian Plan review (25% of permit fee)
signature, required:’ MP——"“/ State surcharge (12% of permit fee) 16.97
print name;_JUStin Spiering | Dte: TOTAL PERMIT FEE $158.36
. ; _ This permit application expires if a permit is ot obtained within
Authorized signalure: . 180 days after it has been accepted as complete
. | * Number of inspections allowed per penait.
Print name: Date:. Fom B70-1002 REV 1017

,




12725 SW Millikan Way / PO Box 4755

Date Recelved;

Permit No,

209397

w ( [~ Flectrical Permit Application

?Enla\ﬁlec,rt?q Beaverton, OR 97076 Date |ssued: (/“ 101"\'30,0} Eéy'/t

Phone: (503) 526-2493 Fax: {503) 526-2550

General Information {503) 526-2222 Payment Type:
BeavertonOregon.gov -
L . "TYPE .OF WORK S " PLAN.REVIEW. T
it - : P!ease check all that apply <0 Senvice or feederover 600 amps
O New consfruction EI Add|t|on!alterattonlreplacemant 00 Service or feeder 400amps [] Building over three storles
£1 Other: . ormore [ Marinas and boatyards
o ) ‘ 'CATEGORY OF CONSTRUCTION [ Fire pump [} Floating bulldings ~
- - ] Emergency system ] Commercial-use agricult
Pq-4-iand 2-famlly dwelling == EJ Commerciai/industrial [:] Accessory bulldmg O] Addition of new motor bui!dingsca aricultural
3 Multi-family ‘ [T Master builder [ Other: load of 100HP or more O Instatiation of 150 KVA or larger
OB SITE INFORMATION AND LOGATION _ 1 Six or more residentiat units separately derived system
- : i - o £} Health-care faclliies [ "A) B "-2,""1-3" occupancy
Job ro.: iis_Job address: o p& 9 RY 5 R\ L (W] Hazardous Iccaﬂons [J Recreational vehzcie parks
/ T “FEE. SCHEDULE T
.__QgiyjiStateiZéP: ?F R—r L-A"NI); & R ; q_7 Q QS Descrlpilon Qty. I Fee I Total +
. i X ,'.Resldentlal s:ngle- or mu|t| famil v Y
Suite/bidg.fapt. no.: Project name: Includes altached garage :

Cross stree'b'directions to job site:

1,000 sq. &, orless

Subdivision: | Lot no.;

Ea, add'l 500 sq. ft. or portion

Tax mapfparcel no..

Limiled energy, residential
(with above sq. ft.)

'DESCRIPTION OF WORK

Limited energy, multi-family ) .
resldential (with above sq. ft.) 91.72 2

“Bervices or feeders installation, alteration, andior relocation’

" [@ PROPERTY OWNER ' T O TENANT

Name: ST \SH SUR f\ PANFN'T

Address:

Cily/State/ZIP:

F’hoﬁe;.‘] 7‘-(*'“‘le5 —0 ‘1 { 7 | Fax:

E-maii;

Owner installation: This 1nstallat|on is being made on property that | own, which is not intended for

200 amps or less 115.83 2
201 amps ic 400 amps 137.89 2
401 amps 1o 600 amps : 228,34 2
601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts ' 690.22 2
Utility reconnect 91.72 1
Temporary. sewices-or feedersiln ion, alteration:andlor-‘-‘ “i-
‘refocation v AR v
200 amps or Iess . 91 72 2
201 amps to 400 amps 112741 2
401 amps to 600 amps 184.11 2
801 amps to 1,000 amps 22529 2

‘Branch clrcults. = new; alteration, or extension, per panel -

A. Fee for branch circuits with
above service or feeder fee, 4.26 2
each branch clrcuit

sale, lease, rent, or exchange. A/{/L/
Owner signature: @ Date: /s

] APPHCANT R l e - CQNTAC_T_ PERSCN 3 B. Fee for branch circuits
) i without service or feader fee, 81.14 2
Business hame
usiness hame, first branch circuit
Contacl name: . Each add'l branch circuit L( 4,26
Miscailaneous (service or feedar ot lnchided) -/~ -
Address: Each manufactured or modular 91.72 - N
" ) dwelling, service, andfor feeder *
City/Siate/ZIP: Pump or irrigation circle 1 81.72 2
Phone: | Fax: Sign or outline lighting 91.72 2
Signat circuit(s} or limited-energy
E-mail: pane!, alteration, or
- extension, Describe: 91.72 2
GCONTRACTOR
Business name: S Each additional Inspectlon o
/2 /fVLL //(/O LWW over ailowable m ny_of the
] 'Address ahove AN PR
H )
Clty/State/ZIP: P inspeston : 81.14
Investigation fee
Phone: ) Fax: Other:
E-mail: ‘ ccglic. no,: Electrical permittees -~
- SUBTOTAL 0.00
Elactrical lic. no.; City or metro fic.: -
Plan review (26% of permit fee)

Supervising electrician
signature, required:

Print name: ' | Date:

State surcharge (12% of permit fee} 0.00 i

Authorized signature:

TOTAL PERMIT FEE 00

Print name: : l Date;

This permit application expires if a permit is not obtalned within
180 days after it has been accepted as complete

* Mumber u{lnspecﬁfons allowed per garmit.
Form B70-1002 REV 1017 l (ﬂ {ﬂ




Ba0l9- 3711
City Of Beaverton Residential Electrical Authorization To Begin Work
g 12725 SW Milikan Way
Y — Beaverton, OR 87076 | | 05350-BEL-19-00810
Beaverton Phone: 503-526-2542 Approval Code: 190662 9/17/2019 3:06 pm
o & e o o ~Emailcunderwood@beavertonoregon.gov

E-mailed To: ADMIN@LANGSTONELECTRIC.COM

I:l New Construction El Addition/alterationfreplacement . Please check all that apply: Hazardous locations
o [:I A service or feeder beginning A service or feeder rated at
[X] E:] = [:] [] - at 400 Amps where the 600 amps or more
1 or 2 family dwelling Multi-family Commercial Accessory - avallable fault current exceeds .
d
10,000 Amps at 150 Vols or Buildings more than three stor

Marinas and boat yards

less to ground exceeds

14,000 Amps for ali other Floating buildings

Job Address: 6017 SW HEIGHTS LN

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"A“I "E". or "-2" or w37

Clty/State/ZIP; BEAVERTON, OR 97007 [ Fire pumps
[T] Emergency systems

{:} Addition of a new motor load
Project Nama: of 100 HP or more

Suite/bidg.fapt.no.:

[[7 six or more residential units In

Cross Street/directions to job site: Recreational Vehicle Parks
ane structure

Oo0o0o O oo oo

Supply vollage for more than
600 supply volts nominal

[} Health care facllities

Tax mapiparcel ho 18117CD16000

Description
ADDING NEW CIRCUITS =

Branch circuits without service or 1 $81,14 $81.14
feeder
Branch circuits each additionat 3 $4.26 $12.78
Name: Paul Langsion Aclrcwt without service
& ,
Phone: 9712945403 : Fax: Subtotal ’ $93.92
] State surcharge (12% of permit $11.27
Email: total}

TOTAL PERMIT FEE $105.19

Elec lic. no.: C1381 CCB lic. ho.: 221266

Business Name: LANGSTON ELECTRIC LLC

Contact:

Address: PO BOX 2363

Clty/State/ZIP: BEAVERTON, OR 97075

Phene: 9712945403 Fax:

Email: ADMIN@LANGSTONELECTRIC.COM

Metro lic. no.: City lic, no.:

Supervising Electrician’s le. no.:

Supervising Electriclan’s Name:

Number of inspactions included in pald services:

Residential Service: 4
Reconnsct Cnly: 1
All Other Services: 2

Upon revilew and approval by yaur local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: This Authorlzation To Bagin Work expires within 180 days if a parmit is not obtained.

The local building department may determine that an Authorizatfon To Begln Work is null and
vold If It doas not meaet applicable land use laws and local ordinances.

- Inspections Phone: 503-526-2400 Inspections Emaik: cunderwood@heavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Psrmit




City Of Beaverton

( - 12726 SW Milikan Way
fan Beaverton, OR 97076

Beaverton Phone: §03-526-2542

o~ Email: cunderwood@beavertonoregon.gov

[:] New Construction |X] Addition/alterationfreplacement

[ 1 or 2 family dwelling Multfamily [J Commercial  [[] Accessory

Job Address: 12140 SW WALDEN LN

City/State/2IP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.:

Project Name: Redwood Creek Apt

Cross Street/directions to job site: Bld #6

181270000208

Tax map/parcel no.:

New circuits for washer, dryer and micro. All new devices and LED lighting. New
T-stats and heaters

Name: Chris Riehle

BHRAOIT

Residential Electrical Authorization To Begin Work
05350-BEL-19-00809
Approval Code; 013589 9/17/2018 12:06 pm

Please check all that apply:

7] Asenvice or feeder beginning
al 400 Amps where the
avallable fault current exceeds
10,000 Amps at 150 Volts or
loss to ground exceeds
14,000 Amps for ali other

[ Fire pumps
[ Emergency systems

m Addition of a new motor load
of 100 HP or more

1 six or more residential units in
one structure

{1 Heatth care facliitles

Description

Branch circuits without service or

_ 2909

E-mailed To: donwilsued@aol.com

D Hazardous locations

[ Aservies or toeder rated at
600 amps or more

Builcings more than three stor
Marinas and boat yards
Floating buiidings

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

A" PET o "|-2" or "]-3"
Recreationai Vehicle Parks

Supply voltage for more than
600 suppty voits nominal

OO0 O OoOogd

1 $81.14 $81.14
feeder
Branch circuits each additional 167 $4.26 $711.42

$183.44

Contact:

Address; 16037 SW BOWMAN LN

City!StatesZIP; SHERWOQOD, OR 97140

Phone: 5037991639 Fax:

Email: donwilsued@aol.com

Metro lic, no.: City llc. no.:

Supervising Electriclan's llc. no.:

Supervising Electriclan’s Name:

Number of inspections included In paid services:

Residential Servica: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your lecal jurlsdiction, your permit wiil be e-malled or faxed
within one business day, with instructions on how to schedule your Inspection.

NOTE: Thls Authorization To Begin Work explres within 180 days If a permit Is not obtalnad.

The logal building department may determine that an Authorization Te Besgin Work s null and
vald If it does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Phone: 8037991639 Fax: Signal circult(s) or limited-energy
panal, alteration, or extenslon_
Emall:' F
Subtotal $976.00
Elec lic. no.: G427 CCB lfe. no.: 95163 State surcharge (12% of permit $117.12
{otal)
Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC TOTAL PERMIT FEE $1,093,12

inspections Email: cunderwoocd@beaverionoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

\\(/‘” Beaverton, OR 97076

Beaverton Fhone: 503-526-2542

v Email: cunderwood@beavertonoregon.gov

Xl Additlen/alterationiraplacement

] new Construction

"1 1 or 2 family dwelling Multi-family [] Commerciat [ ] Accessory

Job Address; 12173 SW STEAMBOAT DR

City/State/ZIP; BEAVERTON, OR $7008

Suite/bldg.fapt.na.:

Project Name: Redwood creek apt

Cross Strest/directions to job site: Bld #9

Tax map/parcel ho.: 151270000208

Naw circuits for washer, dryer, and micro All new devices
New LED lighting ali new T-stats and heateors

Namae: Chris Riehle

Phone: 5034770704 Fax:

Emall:

Elec He. no.: C427 CCB lic. no.: 95163

Business Name: QUALITY PLUS FRAMING & ELECTRICAL INC

Contact:

Address: 168037 SW BOWMAN LN

City/State/ZIP: SHERWOOD, OR 97140

Phone; 5037981639 Fax:
Emall: donwilsued@aol.com
Metro lic. no.: City lic. no.:

Supervlsing Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Rasidential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdictlen, your permit wll be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NOTE: This Authorization To Begln Work explres within 180 days if a permit is not obtained.

The local bullding deparlment may determine ihat an Authorlzation To Begin Work is null and
vold if it does not meet applicable fand use faws and focal ordinances.

Inspections Phone: 503-526-2400

Residential Electrical Authorization To Begin Work

05350-BEL-19-00808
Approval Code; 015970 9/17/2019 12:02 pm

E-mailed To: donwitsued@aal.com

Please check all that apply: a Hazardous [ocations

[ A service or feeder rated at
600 amps or more

[} A service or feeder beginning
at 400 Amps where the
available fault current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

Buildings more than three stor
Marinas and boat yards
Floating buildings -

Commercial-use agricultural

buildings

Instailation of a 150 KVA or -
larger seperately derived sys

A", 'EY, or 12" or -3 .

Fire pumps
Emergency systems

Addition of a new molor load
of 100 HP or more

O OO

Six or more residentiat units in
one struciure

[} Health care facilities

Recreational Vehicle Parks

Oooo O oooo

Supply voltage for more than
600 suppiy volts nominal

Description

Branch circuits without service or

$81.14
fooder
Branch circuits each additional 167 $4.26 $711.42

it without service

o

Signal circuit(s) or limited-energy $183.44

panel, alterallon, or extension

Subtotal $976.00
State surcharge (12% of permit $117.12
fotal}

TOTAL PERMIT FEE $1,093.12

tnspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




BOOIT-3704

City Of Beaverton Commercial Electrical Authorization To Begin Work

g 12725 SW Milikan W
\'& rwerion OR G707 05350-BEL-19-00806
Beaverton Phone: 503-526-2642 Approval Code: 02841G  9/17/2019 9:55 am

n Email: cunderwood@beavertonoregon.gov . . .
E-mailed To: info@tritonnw.com

D New Construction Additlon/alteration/replacement Please check all that apply: Hazardous lecations
| I:I A service or feeder beginning A service ot feeder rated at
—_ - at 400 Amps where the 600 amps or maore
[] tor2famiydweling  [] Mutti-family [X] Commercial O Accessory avaitable fault curesnt exceeds Buildings more than three stor

10,000 Amps at 150 Vaolts or
less to ground excesds
14,000 Amps for all other

Matinas and boat yards

Floating bulldings

Job Address: 9400 SW BEAVERTON HILLSDALE HWY

Commercial-usa agriculturat
buildings

Instaltation of a 150 KVA or
larger seperately derivad sys

AT BN, op "1-2 or f-3"

Recreaticnal Vehicle Parks

City/StatesZIP: BEAVERTON, OR 87005 Fire pumps

Suite/bldg.fapt.no.: 131 Emergency systems
Addition of a new motor load

of 100 HP or more

Project Name: 214 Aspen Tle Cables

0o O oooo oo

O Oood

Six or more residential units In
one structure

] Health care facilities

Cross Streat/directions to fob site:

] supply voltage for more than
600 supply volts nominal

Tax map/parcel ho.: $18114AC00200

i i Description
Run tie cables from old server room and IDF to new server room for security _

system.

Signal circuit{s) or imlted-energy
panet, alteration, or extension

Name: Aaron Van Fleel Subtotal $91.72
- State surcharge (12% of permit $11.01
Phone: 5036155800 Fax: 5036285689 total)
. TOTAL PERMIT FEE $102.73
Email: "

Elec lic. no.: 34-648CLE CCB lic. no.: 154665

Business Name: TRITON COMMUNICATIONS LLC

Contact:

Address: PO BOX 1091

City/State/ZIP: HILLSBORO, OR 87123

Phone: 5036155800 Fax: 5036285689

Email: info@tritonnw.com

Metro lic. no.: City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections included In paid services:

Residential Service. 4
Reconnact Only: 1
All Other Services: 2

Upon review and approval by your jocal jurisdictien, your permit will be a-malled or faxed
within ene business day, with instructions on how to schedule your inspection.

NOTE: This Authorlzalien To Begin Work expires within 180 days if a permit is niot obtained.

The local building depariment may determine that an Authorization To Bagin Work is null and
veoid if it does not maet appticable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Bacld— 3905
City Of Beaverton Residential Electrical Authorization To Begin Work
' 12725 SW Milikan Way
\(/’— Beaverton, OR S;OTQ? 05350-BEL-19-00807
Beaverton Phone: 503-526-2542 Approval Code; 990352 9/17/2019 10:08 am
o & & o o ~Email: cunderwood@beavertonoregon.gov

E-mailed To: office@youngelectricco.com

BHET

[] New Construction [X] Addition/atterationireplacement Please check all that apply:

L] A service or feeder baginning
at 400 Amps whera the

[ 10r2family dweling  [] Mutti-famity [[] Commerclat  [[] Accessory available fault current exceeds

10,000 Amps at 150 Volts or

less to ground exceeds

14,000 Amps for all other

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor

Marinas and boat yards

Floating buildings

Job Address: 6175 SW CHESTNUT AVE

Commercial-use agricultural
buildings

Installation of a 150 KVA or
larger seperately derived sys

mAR TEY or "l-2" or "]-3"

Recreational Vehicle Parks

City/State/ZIP: BEAVERTON, OR 97005 ] Fire pumps

I:I Emergency systems

|:| Addition of a new motor load
Project Name: Panel Change of 100 HP or more

[[] six or more residential units in
one structure

] Heaith care facllities

Suite/bldg.fapt.no.:

Cross Street/directions to job site:

O
O
]
0
0
0
O
0
O
O

Supply veitage for more than
600 supply volts nominal

Tax mapiparcel no.: 15123AB04500

Description

Panel change

Services 200 amps or less $115.83
Branch clrcults with service or 2 $4.26 $8.52
Name: Young Electric Office f ircul
Phone: 9748885081 Fax: =
Sublotal $124.35
Email: State surcharge (12% of permit $14.92
total}
TOTAL PERMIT FEE $139.27

Elec lic, no.: G363 CCB lic. no.; 178887

Business Name: YOUNG ELECTRIC LLC

Contact:

Address: 9999 SW WILSHIRE ST STE 221 - ;

City/State/ZIP; PORTLAND, OR 97225

Phone: 9718885081 Fax: 5036460960

Email: office@youngslectricco.com

Metro ilc. no.: City lic, no.:

Supervising Electriclans lic. no.:

Supervising Electrician's Name:

Number of Inspections included In pald services:

Residential Service: 4
Reconnect Only: 1
Al Other Services: 2

Upon revlew and approval by your local jurlsdiction, your permlt will be e-mailed or faxed
within one businass day, with instructions on how to schedule your Inspaction.

NOTE: This Autharlzation To Begln Work explres within 180 days if a permit is not obtained.

The local buliding department may detarmine that an Aythorization To Begin Work Is nuil and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

- 12725 SW Milikan Way
Beaverton, OR 97076

o

Beaverton Phone: 503-526-2542

N Emall: cunderwood@beaverlonoregon.gov

[:] New Canstruction

] tor2famitydweling  [] Multi-family [X] Commerclal

Job Address: 11645 SW BEAVERTON HILLSDALE HWY

City/State/ZIP: BEAVERTON, OR 97005

Sultelbldg fapt.no.:

Project Name: Nebulous

Cross Street/directions to job slte:

Tax map/parceal ho 18115BA02000

Upgrade panel, add branch circuits

Name: Rodney Loder

HEoIT—3700

Commercial Electrical Authorization To Begin Work

05350-BEL-12-00805
Approval Code: 604889 9/17/2019 6:38 am

E-mailed To: phelectriclic@gmail.com

Recreational Vehicle Parks
one struciure

Please chack afl that apply: [:l Hazardous locations

[] A service or fesder baginning ] Aservice or feeder rated at
at 400 Amps where the 600 amps or mere
available fault current exceeds -
10,000 Amps at 150 Volts or [ Buildings more than three stor
less to grotind exceeds m Marinas and boat yards
14,000 Amps for all other I:I Floating buildings

D Fire pumps M| Cqmrnerclal-use agricultural

buildings

[ Emergency systems [J Instaliation of a 150 KVA or

[ Addition of a new motor ioad larger seperately derived sys
of 100 HP or more D "AY UE¥ of "1-2" or "1-3"

[ six or more rasidential units in |:|

|:| Health care facilities Supply voltage for more than

Phone: 5035519611 Fax: 5033759829

Emalil:

Elec lic. no.: G761 GCB lic. no.; 192114

600 supply valts nominal

Dascription

$115.83 $115.83

Services 200 amps or less

Branch clrcuits with service or ] 18 $4.26 $76.68

feeder each circuit

Subtotal $192.581
State surcharge (2% of permit $23.10
total)

TOTAL PERMIT FEE $215.61

Business Name: PHOTO ELECTRIC LLC

Contact:

Address: PO BOX 13657

City/State/ZIP: SALEM, OR 97309

Phone: 5335519611 Fax: 5033759820

Email: phelectriclic@gmail.com

Metro lic, no.: City lic. no.:

Supearvising Electrician's tic, no.;

Supervising Electriclan’s Name:

Number of inspections included n paid services:

Residential Service: 4
Reconnect Only: 1
Al Other Services: 2

Upon review and approval by your local Jurisdictien, your permit will be e.mailed or faxed
within cne business day, with instructions on how 1o schedule your Inspection.

NQOTE: This Authorlzation To Begin Work explres within 180 days If a permit Is not obtalned.

The focal building department may determine that an Authorization To Begin Work [s nuit and
vold if it does not meet applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( - Electrical Permit Application
w B 12725 SW Millikan Way / PO Box 4755 Date Received:
> eﬂa\ilqil'tg)l} Beaverton, OR 97076 Date Issued:

Phone: {503) 526-2493 Fax: (503} 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

OFFICE USE ONLY

[J New construction ] Addit.l.on!alterationlreplacement
[ Other:
,21/1- and 2-family dwelling [] Commercialfindustrial {1 Accessory building
CI Other:

[} Multi-famity [:] Master builder

...Job. no..: 7 | Job address: l L{) L\‘L‘Pg f:\f\j SJ\JMO/ ‘\ V\ﬂ\ é’ﬁﬂ

City/State/ZIP:

[:] Senvice ar feeder over 600 amps
Sarvice or feeder 400amps | Buiiding over three stories

|
of more 1] Marinas and boatyards
1 Fire pump [ Floating bulldings
0 Emeargency system [} Commercial-use agricultural
O Addition of new motor uildings
load of 100HP or more [ Installation of 50 KVA or larger
[ Six or more residentias units separately derived system
[ Health-care facilities 7 A7 "E,”*I-2," *1-3" occupancy
1 Hazardous locations [l Recreational vehicle parks
“FEE:SCHEDULE! f

Descriptlon

Suite/bidg./apt. no.:

Project name:

Cross street/directions to job site!

Subdivision: l Lot no.:

Tax map/parcel no.:

e ,ﬁwudbe/ '*'\<ms\<\/\

Address: 5(: 4-& £y S ‘/\A LSMWM {"%
City/State/ZIP: f’s‘f a,‘f.@hm & q—‘!&) w

Phone: Fax:

E-mail:

1,000 sq. ft. or less

al

Ea. add'l 500 sq. ft. or portion
Limited energy, residential
{with above sq, it.) 46.42 2
Limlted energy, multi-family
% 81.72 2

Utility reconnect

200 amps or fess 2
201 amps to 400 amps 137.89 2
401 amps to 600 amps 229,34 2
601 amps to 1,600 amps 299,93 2
Over 1,000 amps or volts 690.22 2

1

relocatiol

200 amps or less

201 amps to 400 amps

401 amps to 600 amps

sale, leass, rent, or exchan
Owner signature:

Owner Installation: This insfallation is being made,dh praperty that | own, which is not intended for

Business name;

Imlninn

601 amps to 1,000 amps

.A Fse for branch clrcuﬂs wirh

first branch circuit

ahove service or feeder fee, 4.26 2
each branch circuit

B. Fee for branch circuils
without service or feeder fee, 81.14 2

Contact name:

Each add'l branch circuit

éach mé'nuféctﬁré.d

Address: modular :

) dwelling, service, and/or feeder 91.72 2
City/State/ZIP: Pump or irrigation circle 01.72 2
Phone: I Fax: Sign or outline lighting 91.72 2

Signal circuit(s) or limited-energy
E-mail; panel, alteration, or ‘
T = extension. Describe: 91.72 2
Business name:; q
raaeess: | | o0 (565 &W Sa/ﬂgfm%mex .
«% ] Per inspection 81.14
an&ate}z'&(ﬂ W [j&, Q" WIO 5 tnvestigation fee
Phene: Fax: Other:
E-mait: CCB lic. no.: i
SUBTOTAL 0.00
Electrical li¢. no.: City or metro lic.: - -
- — Plan review {25% of permit fee)
Supervising electrician
signature, required; State surcharge {12% of permit fee) 0.00
£rint name: t Date: TOTAL PERMIT FEE $0.00
iz6d sianature: This permit application expires if a permit is not obtained,within
Authorized signature: 180 days after it has been accepted as complete
., I * Number of inspactions allowed per parmit.
Print hame: Date; Form B70-1002 REV 10717




BT 38773

City Of Beaverton Commercial Electrical Authorization To Begin Work

: 12725 SW Millkan Way
\(/" Beavarton, OR ;7076 05350-BEL-19-00803
Beaverton Phone: 503-526-2542 Approval Code; 39499G  9/16/2019 2:28 pm

¢~ Email: cunderwood@beavertonoragon.gov

E-mailed To: vanguardelectric@gmail.com

D New Construction . E Addilion/alterationfreplacement Please check all that apply: |:] Hazardous locations
|:| A service or feeder beginning D A service or feedar rated at
O 0 = X O at 400 Amps where the 800 amps or more
1 or 2 family dwelling Multi-family Commaercial Accessory avaitable fault current exceeds _—
10,000 Amps at 150 Volls or ] Buildings more than three stor
less to ground exceeds D Marinas and boat yards
Job Address: 15021 SW MILLIKAN WAY 14,000 Amgps far all other D Floating buildings
City/State/ZIP; BEAVERTON, OR 97006 [] Fire pumps O g::g;:;; cial-use agriculiural
Suitelbidg.fapt.no.: - L] Emergency systems [[] instaltation of a 150 KVA or
E] Addition of a new motor load larger seperately derived sys
Project Name: Millikan Way Sign Light of 100 HP or more D AR NEN or 91.0% op "]3"
Cross Street/directions to Job site: [ Six or more residential units in |:j Recreational Vehicle Parks
one structure
{77 suppty voltage for more than

7] Health care facilities

Tax mapiparcel no.: 151080000107 600 supply volts nominal

— — Description
One Cireuit for sign light

Branch circuits without service or 1 $81.14 $81.14
feeder

Name: Christopher Strange Subtotal $81.14
State surcharge (12% of permit $9.74
Phone; 503-537-5006 Fax: 503-637-501¢ total)
. TOTAL PERMIT FEE $00.88
Email:
Elec He, no.: 36-104C CCB ifc. no.: 164865
Business Name: VANGUARD ELECTRIC INC
Contact:
Address: 3800 MORRIS ST 3

Clty!State/ZIP: NEWBERG, OR 97132

Phone: 5035376006 Fax: 5035375019

Emall: vanguardelectic@gmait.com

Metro lic. no.; Clity lic. ho.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Cther Services: 2

Upon revlew and approval by your local jurisdiction, your permit wiil bhe e-mailed or faxad
within one business day, with Instructions on how to schedule your inspection,

NOTE: This Authorlzation To Bagln Work explres within 180 days if a permit Is not obtalned. ‘

The local building department may determine that an Authorization To Begin Work s nuli and
void If it does not meet applicable land use laws and local ordinances.

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received: q o [ (9

“OFFICE USE ONL

T

\Y/B:(;ayerton

Beaverton, OR 97076

Dale issued: & ~ 1 | &

By.

1T et 2001 ~ 8592
S HIE

Q G0 K

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: M C/

TYPE OF WORK

PLAN

REVIEW

Please check all thal apply

[ Senvice or feeder ovar B00 ampe

U New sonstiuetion Additionfaltcrationirepiacerment [0 Service or feeder 400amps [0 Building over three stories
1 Cther: of Hiore [} Marinas and boatyards
CATEGORY OF CONSTRUCTION (3 Fire pump O Fieating builclings
[3 Emergency system [o) il i
[ 1- and 2-family dwelting B Commercalindustrial 1 Accessory building [l Ad cllzu::im Ofy n ﬂYW molor D mc';'rgif::ge;ma use agricuural
3 tuti-family 3 Master builder [} Other. inad of 100HF or more [T Inslaflation of 180 KVA or larger
[ sixormere residental vnits separalely denved systemn
JOB SITE INFORMATION AND LOCATION [1 Heatth-care faclities O “A7E"1-2,” 13" occupancy
Jobo 1005590 Job address: ] Hazardous locakions {1 Recreational vehicle parks
FEE SCHEDULE
Citystate/Zi: - Beaverton, OR 97006 Descriptian [ aty. | ree | Tota ,
‘ ] . Resldential single- or multi-family dwelling unit
Sudtefbldg fapt no.: I Project name theludas attachad garage
Cross streatidicections lo job ste: S\W Jenkins Rd & Sw 153rd Dr 1,000 sq 1. or less 194.64 4
Ea add'| 500 sq. . or portion 34.77
Subdwvisian. i Lot ne.: Limited energy, residential
. {with above sq. fl.} 46.42 2
Tax mapfparcel no.. . Limited energy, medt-famity 9172 “
residential (with above sq. It) § E
DESCRIPTION OF WORK Services or feedars installation, alteration, andfor retocation
Traffic Signal and Street light Work On SE Corner Of Sw Jenkins & Sw 200 amps of Joss 1 [115.83| 115.83} =
153rd Dr 701 amps fo 400 amps 137.89 2
[] PROPERTY OWNER ] £1 TENANT 401 amps 1o B0 amps 229.34 z
‘ 601 amps to 1,000 anps 299.93 4
Name: -
Qver 1,000 amps or volls 690,22 2
Address Ulitity reconneci 91.72 1
A Temporary services or feeders installation, alteratien, andlor
Gity/State/ZIF refocation
Ehone: Fax 200 amps of less 81.72 2
201 amps to 400 amps 127.41 2
E-mail. 401 amps Lo 600 amps 184.11 2
. 601 to 1,000 amps , 2
Owner Installation: This instaifation is being made on proparty that | own, which is not intended for amps ta 1,000 ampe 225.29
sale. jease. rent, b exchange Branch circuits — new, alteration, or extension, per panel
o ianalure Date" A Fee for branch circiits with
wner signalure. ? above setvice or feeder fee, 5 4.26 2130} 2
each branch cireuif
(1 APPLIGANT | ] CONTACT PERSON 5. Fee for bianoh GiGiis '
- X without service or feedet Tee, 81.14 b
Business name:  Global Electric, Inc. first branch circuit
Contaet pame,  Dustin O'Rear Each add't branch cireul 426
Miscellaneous {service or faeder not Included)
Address. PO Box 162 Each marifaciired or modular 91.72 ”
- dwelling, service, andfor [eeder ' .
Citystate/ZIP:. North Plaings OR 97133 Pump of irfigation ciecle 91.72 2
Phone: (503) 647-5650 | Fax: (503) 647-5649 Sign of oulline lighting 9172 2
Srgnat circuit(s) or imited-engrgy
E-mail: dispatch lobalelectricusa.com panel, alteration, or
P @g extension. Desorile 91.72 2
CONTRACTOR
; . : Each additional Inspaction
Business name’  Global Electric, Inc. over allowable Ih any of the
adadiess. PO Box 162 ahove
- : Par inspection 81.14
ChyistaterZIP. North Plains OR 97133 —
Invastigation fec
Fhane: (503) 647-5650 Fax (503) 647-5649 Cther
Emai: dispatch@globalelectricusagg coBie.no: 156838 Electical porml foes
SUBTOTAL 137.13
Electrical lig. no: - City or mefeo lic.’ 747 -
- .. 34-655C 7 Plan review (25% of permil fee)
Suparvising elecinician -
sgnatire, requied:  Anbills  CRme—— State surcharge (12% of permit fee) 16.46
Prnt name; JuStin Spiering | Date: "7/ /é / /1 TOTAL PERMIT FEE $153.59

Authorized signature:

Print name: l Date.

This permit application expires

if a permit is not obtained within

180 days after It has been accepted as complete

* Number of inspections alioved per pol
Fomm 870-1062

il
REV 10417




City Of Beaverton Commercial Electrical Authorization To Begin Work
g 12725 SW Milikan Way
\( ‘e Beaverton, OR 97076 -05350-BEL-19-00804
Beaverton Phone: 503-526-2542 : Approval Code: 03218Q  9/16/2019 2:42 pm
o~ Email: cunderwood@beavertonorogon.gov

E-mailed To: spetitt@lumenal.com

] New Consiruction X1 Addition/alteration/replacement Please check all that apply: Hazardous locations

[ A service or feader beginning
at 400 Amps where the
[] 1 or 2 tamily dwelling [} multi-family X] Commercial O Accessory avallable fault current exceeds
- — 10,000 Amps at 150 Volts or
less fo ground exceeds
14,000 Amps for all other

A service or foeder rated at
600 amps or more

Buildings more than three stor

Marinas and boat yards

Job Address: 8111 SW WEST SLOPE DR Floating buildings

City/State/ZIP: BEAVERTON, OR 27225 Fire pumps buildings

Emergency systems installation of a 160 KVA or

larger seperately derived sys

Suite/bldg.fapt.no.:
Additlon of a new motor load

of 100 HP or more

Six or more residential units in
one structure

] Health care facllities

Project Name: PPS Ph 9.5 “p® VE® or 712" or ¥l-3"

Recreational Vohicie Parks

O ood

Cross Street/directions to job site:

[
O
O
|
O
D Commerciat-use agricultural
a
(N
U
£l

Supply voltage for more than
§00 supply volts nominal

Tax map/parcel no.: 15142BB00100

replace old tech lighting w/ LED lamps

Branch cireuits without service or ) 1 $81.14 $81.14

feeder
Branch circuits each additional 14 $4.26 $59.64

Name: Shane Petitt

Phone: 4254815001 . Fax: Subtotal $140.78
State surcharge (12% of permit $16.89
Email ) fotal)

TOTAL PERMIT FEE - $157.67

Elec lic. no.: C600 CCB lic. no.: 189817

Business Name: LUMENAL LIGHTING LLC

Contact:

Address: 21706 66TH AVE W

City/State/ZIP: MOUNTLAKE TERRACE, WA 98043

Phone: 4254815001 Fax: 4252764495

Email: CBUSSER@LIGHTDOCTOR.COM

Metro lic. no.: " City lic. no.:

Supervising Electriclan’s llc. no.:

Supervising Electrician’s Name:

Number of inspections included in pald services;

Resldantial Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit wiil be a-mailed or faxed
within one business day, with Instructions on how to schedule your Inspection.

NOTE: This Authorlzatlon To Bogin Work expires within 180 days if a permit Is not obtalned.

The local bullding depariment may determine that an Authorization To Bagn Work s null and
vold If it does not meet applicable tand use laws and Jocal ordinances.

Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



Renewable Electrical Energy Permit

w\(’,ﬁ Application

12725 SW Millikan Way / PO Box 4755 | Date Received:, PparmitNo.. B2019-3847

OB(E&\E/eGrt?l} Beaverton, OR 97076 | e Essueé{ i Hz/ %\ 3 E‘gg\ !3&,-‘"’\//
' Phone: (503} 526-2493 Fax: (503) 526-2550 ‘ d

General Information (503) 526-2222

BeavertonQregon.gov

Payment Type:

[ New canstruction [ Addition/alteration/raptacement Number of Inspections per ilem () No. of Cost

Renewable energy inslallation par Total
thar: Solar PV | syslem otal ltems Each
CATEGORY OF:CONSTRUCTION: - 5 kva or less {2} 1 81.14
: ch AR LR bl | NN I 5.01 to 15 kva (2) 115.83
7 %« and 2-family dwelling [} Commercialfindustrial O Accessory building 15.01 to 25 kva (2) 137.89
I Multi-family {3 Other: _ 25,01 kva and over (2) 229,34
] | Miscellaneous fees, hourly rate 80.00
Job no.: rdob address: Eﬁi@ﬁ,ﬂﬂ;‘.‘&?g‘ inspection (1) 81.14
City/State/ZtP: ;
- Subtotal 0.00
Suite/bldg./apt. no.: Project name: << Check box If plan review Is raqulred!
Plan review required for systems over 25 kva
Cross strest/directions fo job site: at 25% of Subtotal, No 12% surcharge on plan
review foe. (25% of permit fes)
State surcharge (12% of permil fee) 0.00
Subdivision: Let no.:
TOTAL PERMIT FEE $0.00

Tax map/parcel no.:

This permit application oxpires If a permit Is not obtained within

'DESCRIPTION O  WORH 180 days after It has been accepted as complete
Residential Rooftop Solar PV 3.4 Form B70-1005 REV 1017
Name:
Address:
City/State/ZIP:
Phone: Fax:
E-mail:

Owner installation: This installation is being made on property that { own, which is not intended for
sale, lease, rent, or exchange. :

Cwner signalure: Dats:

CONT
Business name: | BlU@ Raven Solar, LLC

Address: 1403 North Research Way

ciyisiaerzip: Orem, UT 84097
Phone: 385-482"0045 Fax:

E-mail: Permitiing.department@blueravensolarcom | cop g ng.- 210112
Electrical lic. no.: ¢1214 Clty or metro lic.: 58698
Supervising eleclrician ?
signature, required: J“"Wg&ﬁg&v

. Samuel Collier - 08/20/2019
Print name: Date:

Y

Aulherized signature: %{ﬁ"\é‘;
Prinl name: Jeff Leo Date: 08/20/2019




Renewable Electrical Energy Permit

\\(/’“ Application

Beayerton

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phone: {503} 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

rmit No.: 32019-3843

Date Recelvad:, { Pel

Date lssueé!;} H 5 E’i{} yf\(

Payment Type:

i | FEE SCHEDUL
. Numbaer of Inspections peritem ()
L} New constructian Renewable energy installalion per
system total
5 kva or less (2) 1 81.14
Ll 1- ar.1d 2-family dwelling ] Commercilatfindustrial [ Accessory building 15.01 to 25 kva {2} 137.89
[ Multi-famiy l:E Oiher:. I _ 25.01 kva and over (2) 220.34
NF RMATIONANDLCATION SR Miscellaneous fees, hourly rate 80.00
- i -
Jah no.: Job address: Ejigga%%‘s—“t%gg' .nspacllon ) 81.14

City/State/ZIP:

Sulte/bldg.fapt. no.:

| Project name:

Cross strest/directions to job site:

Subdivision:  Five oaksftriple creek

| Lot ne.:

Tax map/parcel no.:

‘ | Subtotal 0.00
<< Chesk box f plan review is required |
Plan review required for systems over 25 kva
at 25% of Subtotal. No 12% surcharge on plan
raview fee. {256% of permit fee)
State surcharge (12% of parmit fee) 0.00
TOTAL PERMIT FEE $0.00

DESCRIPTION OF WORK

180 days after it has been accepted as complete

Residential Rooftop Sdiar

PV 6.2

KW

Name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail;

sale, lease, rent, or exchange.

Owner signature:

Owner installation: This installation Is being made on properly that | own, which is not Intended for

Date:

ONT

GTOR:

Business name:  3lUE Raven Solar, LL

Address: 1403 North Research Way

citystaterzie:  Orem, UT 84097

Phona: 385-482-0045

Fax;

E-mail permitting.department@blueravensolar.com

CCB fic. no.: 210112

Electrical Te. no.: ¢1214

City or matro He.: 58693

Supervising electrictan  Semuel Coitien
sighature, required:

2rint name;

Samuel Co!lierﬂ Y

o, 0812712019

Print name:

Authorized signalure: %ﬁk
Jeff Lee v

Date. 08/27/2019

“This permit application expires If a permit is not obtained within

Form B70-1005 REV 10717

$129.73




Renewable Electrical Energy Permit
Application
12725 SW Millikan Way / PO Box 4755

OFFICE USE ONL

\Yﬂ,geuayeﬂm

Beavarton, OR 97076

Phone: (503) 526-2493 Fax; (503} 526-2550
General information (503) 526-2222
BeavertonOregon.gov

Date Received; | Permit No.: B2019-3890 |
Date Issued:™ 1{]’ AN BW
Payment Type:

L FEE SCHEDULE

'I N131 CDOO3DO
JESCRIPTION OF WORK :*

Resadentlal rooftop solar PV434kw
! B

Tax map/parcel no.:

Mamae:

Address:

City/State/ZIP:

Phone: Fax;

E-mail:

Owner installation: This installation is being made on property that | own, which is not intended for
sale, lease, rent, or éxchange.

Owner signalure: Date:

ONTRACTOR' -

Business name: Blue Raven Solar, LLC
Address: 1220 S 630 E #430
City/State/ZIP: American Fork, UT 84003
Phane: 385-482-0045
E-mail: permitting.depariment@blueravensolar.com | CCB lic. na.: 2107112

Electricat lic. no: 1214 JCity or metro lic: 58695

Sl ol

Fax:

Supervising electrician
signature, required:

Print name: Samuet Collier Date; U/09/2019
Authorized signature: W
Print name: ' Date:

Jeff Lee 09/09/2019

. . . Numbar of inspections per item ()
[] New canstruction | Add|t|onfaIteratloplreplacement Renswabla enargy instatation par E:I.“Zf g:cslt Total
W other: Solar PV system total
= perc 5k | 2 .
 GATEGORY OF 'CONSTRUGTION = " Ya ar lees 2) 1 81.14
= - - = e 5.01 to 15 kva (2) 115.83
] 1- and 2-family dwelling O Commerciatfindustrial O Accessory buﬂdmg 15.01 to 25 kva (2) 137.89
O Multi-famity O Other: _ , - 25.01 kva and over (2) 209 34
ATION, ANDLQCATiON Miscelianecus faes, hourly rate 80.00
Job no.: Job address: Eig*},g{f,ﬂ;‘ﬁ,‘;g' inspection (1) 81.1 4
City/State/ziP: - 423 Northwest 174th Terrace, Beaverton, OR 97006
. ' Subtotal 0.00
Suite/bldg.fapt. no.: I Project name: j« Check box if plan raview is mquiredl
Plan review required for systems over 26 kva
Cross sireel/directions to job site: at 25% of Subtotal. No 12% surcharges on plan
review fee. (25% of parmit fee)
State surcharge (12% of permit fee) 0.00
Subdivision: | Lot no.:
TOTAL PERMIT FEE $0.00

This permit applcation explres if a permit Is not obtalned within
180 days after it has heen accepted as complete

Form B70-1005 REV 1017

$90.88




Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

v

Date Receaived:

W

’ =1 : i i
?gaygrtgq Beaverton, OR97076 oo ised: A\ TP (A=
Phone: (503} 526-2493 Fax: (503) 526-2550
General Infarmation (503) 526-2222 Payment Type:
BeavertonOregon.gov
“'PLAN ‘REVIEW *

- _/IYPE OF WORK

1 New conslruction T Addition/alteration/replacemant

Please check all that apply O Service or feeder over 60¢ amps

[J Service or feeder 400amps |[J Building over three stories
0 other: or more [J Marinas and boalyards
o /. CATEGRRY OF ‘CONSTRUCTION £l Fire pump O Floating buildings
3 1- and 2-family dwefling ,Z’Commercm%.hndusinal 0 Accessory bulldmg g ig:;lfi%iﬂgf).'n?“sls;n;mr | S‘jlrgmg;clakuse agricuitural
[ Multi-famity [ Master builder 0O Other load of 100HP or mare [ installation of 150 KVA or larger
o JOB SITE INFORMATION AND LOCATION : RN [0 Sixormore residential units separately derived system
[J Health-care facilities [ “A)E] -2, 43" occupancy
Job no.: ' Job address: é/ / 7 5 S / / 7 ?f/‘f/ [0 Hazardous lacations ] Recreatzonal vehlcie parks
B “"FEE SCHEDULE * ! DRI
CltyiState/Z(P: / .,7 225 Description | Qty. l | Total *
Suite/bldg.Japt, no.: I Project name: ‘Residential single- or muttl-_famlly dwel[mg un B o
‘Includes attached garage *7 0 il ;
Cross strestfdirections fo job site! 1,000 sq. A, or less 1 94.64 4
— Ea. add'l 500 sq. . or porilor 34.77
Subdivision: Lat no.: Limited energy, residential 46.42 2
T ) Lo (with abova sg. ft.) .
ax map/parcel no.; Limited energy, multi-farnily

residential (with above sq. ft.) 91.72 2

. DESCRIPTION . OF WORK

Services or feaders installation, aiteration, andfor retocation’

S

A)ﬁ’fa{/{f . 12/)(’/)1[‘.?’ / /LfL///:}LC-' LAty 200 amps or fess 115.83 2
201 amps to 400 amps 137.89 2

20 PROPERTY. OWNER o5 I R E] TENANT -0 401 amps to 600 amps 229.34 2

Namo: 807 amps to 1,000 amps 200.63 2
Qver 1,000 amps or volts £90.22 2

Address: Utility reconnect 91.72 1
CylStatelZIP: :;r;gc;;‘oarr]y ser\nces or feeders insla]lahon. alteralim"n, andn'or :'_“;
Phane: Fax: 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2

E-mall; 401 amps to 600 amps 184.11 2
601 amps ta 1,000 amps 225,29 2

Owner installation: This installation is being made an property that | own, which is not intended for
sale, lease, rent, or axchangs.

Branch circuits ~ new, alteration, or extension, per panel

Owner signature: Date:

A. Fee for branch dircuils with
above service or feedear fee,
each branch circuit

4.26 2

L [ APPLIGANT -] CONTACT PERSON

Business name:

B. Fee for branch circuits

without sarvice or foeder fee, ‘! 8144 |~ /. 2
first branch cirouit ("jl

I

Contact name:

Each add'l branch circuit 4.26

Miscellaneaus (service or feeder not included) .7

Address: Each manufactured or modular 91.72 2
dwalling, service, andlor feeder :

City/State/ZIP: Pump or irrigation circle 91.72 2

Phone: Fax: Sign or autline lighting 91,72 2
Slgnal clrcuit{s) or limited-energy

E-mail: panel, alteration, ar

DT extension. Describe: 91.72 2
¢ CONTRACTOR :
Busi : /;j A) - . Each additional inspection ..
siness name X A eS8 ( oy “over allow ble in any of the.
Address: {/{j/ S"‘ e /j /5%/ pe / ﬁéﬂ above : S
I} - - Perinspectlon 81.14
City/State/ZIP: s P , 7/ .
/L 7 v/{‘" C s / o '2 “5 Investigation fee
Phone: <777 S (> > / 2// Fax: Other;
E-mall: CCBlic.no: g/é/ 7? le Eletirical parmit fees -0
SUBTOTAL 0.00

Electrical lic. no.:

City ar meiro lj,ﬁh

L
6172.8,/\
Supervising elaclrician

Plan review {25% of permit fee)

P

v
signature, requirgdy / et

State surcharge {12% of permit fee) 0.00

Lo
Pint name: /7)3“7’/@ {69/ 1& /;57;:’

i Date: ?/ / 7ﬁ

TOTAL PERMIT FEE WO' —~

-

Authorized signature; /Q i 7/ .

/’él o

Print name:

! Date: é/-&// 74!‘
VA

This permit application expires if a permitis not obla!ned within
180 days after It has baen accepted as complete

* Number of inspections allowed par parmit. @ & S?g
]

Fom B70-1002 REY 1017




.

Electrical Permit Apphcatton

Community Development

Date Received /-\ f

_OFFICE USE ONLY -

PO Box 4755, Beaverion, OR 87076 K
‘| Date |ssued:

r(@Wﬂ (e

Phone: (503) 526-2403; Fax; {603) 526-2550
Internet address: weyw, BeaverfonOregon.gov

Payment Typa:

é’ltﬁ R
ddIllonfalterahun.’repIacﬂment

| Accessory buildtng
O Other:

CI Commsrclalﬂndustrla!
£ Masier bullder

e [0S ) o O
o 0 DNT00 3

- and z-family dwelling
0 Muki-familly

R

Joh no Job add

Clty/State/ZIP; /&)( ») \ o

Ploase check all that apply‘

D Service orfeeder overBDO amps

[0 Servke or feeder 40Damps | Bullding over three slorles
or more [0 Marinas and boaiyards
0O Fire pump [ Floating bulldings
0 Emergency system O ‘Commercial-tse agricullural
[ Additlon of new motor ' bulldings- .
lsad of 100HP or mere {1 Instaliation of 150 KVA or larger
O Sixormore residental unis separately derived syslem
[1 * Heallh-care facilities O A E 12, e ocedpancy
il Hazardnus [ocalians D Recreaﬁaaaf \'ehicte parks

Suite/bldg fapt. no.: Project name:
Crass street/directions to fob slte: 1,000 5. ﬁi.' or less . 00 |
_ ; Ea. addt] 600 sq, . or poriln .67 0.00
b \ : Limited energy, residential 38.28 Y
Subdivisior: ! Lot ro (with above Eq'ﬂ) 000¢ 2
Tex apfparce; no.: ' ! Limited energy, mult- famllgirT 75.68 003| 2
200 amps or less 95,50 ooo| 2
201 amps to 400 ainps ) 113.69 000] 2
401 amps o 600 amps 1810 0.0 2
601 amps o 1,000 amps 247.3:4 nool 2
Over 1,000 amps or volis | 569.13 0o0| 2°
P

Ldility reconne::t

Business name;

Contact name:

Address;

Clty/StatelZIP:

Phone:

Business name; pfrb - .
e 752 TS Lr S
Ciysidz: () ¢ N A C}VW K NTO4S
. Phone: 6*0‘5 M._ 7/*7’4 Fax:
enit S oy S o B ol Bt 15 9K I,
City gr'lwm’o lig: '

7

Eledrlcfa: . no.: Q/é ?( 2/ ?}1&
Supervising electrician }\}\‘

. slgnatere, required:

Print name: (’/’m @-/—- f/[AA[a S ) , Date:
Authorlzed slgnaturE:‘ @)f}’) CEf /// A!‘Z/
l _Print name: 61& Wheoi / M C:FK A ' Date;

Address:
CitylStatefZ1P: 200 amps or Iess | 2
Pheone: [ Fax: 201 amps o 400 smps 105,08 ooo| 2
— "4D% amps 1o 600 amps " {51.81 000 2
Eemall . 601 amps fo 1,000 amps 18576 oot 2
- : e ! e Lo
Owner fnstallation: This Instaliation fa belng marie an property thal | o, which s not intended for BranE R Feul = e atiiizorexiensio “E*?i Dl
sale, lease, rent, or exchange. A. Fas for branch circults with )
. above gervice or feeder jee, a5ty 0,00
Owner slgnature: Date: each branch ciroult 5
B. Fee for branch-clrotits [ .
without service or feeder fee, 66,80 0.00
2

first branch circuft

Each add'l Branch clreuit
T IEy L (TG, ROR LB E R

Each manufaciured or modular
dwelling, service, and/or feeder 7683 0.00 2
Pump or irigation circle 7563 | 0.00; 2
Slgn or outline llyhling 7563 0.00§. 2
Signal chreult(s) or [miled-energy T
panel, alteration, or
axtension. Describe; 7583 o00) 2
Per [nspeation B86.90{.
“Investigafion fee
Other: N
e
"SUBTOTAL 0.00
Plan review (26% of permit fee) ‘
State surcharge {12% of permit fee) 0.00
TOTALPERMIT FEE | _sooo]™ |
P ! ]

This armit application expires if a permit is not obtained within ™

180 days after it has been accepted as complete

* Number of inspelions allowad fer periL
Form B70-1002

973

REVY 7;’1 4




City Of Beaverton
( g 12725 SW Milikan Way
\ o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

w Email: cunderwocd@beaverionoregon.gov

rx] Addition/alteration/replacement

[l New Construction

] 1ce2family dweling  [] Matifamty  [X] Commerciat [} Accessory

Job Address: ] Aﬁ Oi} Siﬁ\} fg}’%’if}”{fﬁ,{?b /ﬁ/f {w/;

City/State/ZIP: BEAVERTON, OR 97005

suitefbidg.apt.no. 1087 ./ /) hf

Project Nafuﬁ,e}:r Crumble-PR

Cross Stre\étfdineciioﬁé"to job site:

Tax map/parcel no.: 18116AA08700

14900 SW Barrows Rd #104 Beaverton, Or
15-BC

Name: Kenneth Conway

Commerclal Electrical Authorlzatlon To Begm Work

05350-BEL-19-00801
Approvail Code: 060541 9/13/2019 6:42 am

E-mailed To: kenc@kecelectric.com

Please check ali that apply:

[} Hazardous locations

7] Aservice or feeder rated at
600 amps or more

I:I A sarvice or feeder beginning’
at 400 Amps where the
available fault current exceeds
106,000 Amps at 150 Volts or
Iess to ground exceeds
14,000 Amps for all other

] Buildings more than thres stor
[] Marinas and boat yards
{71 Floating buildings

] cominercial-use agriculiural
buildings

] Instalation of a 150 KVA or
larger seperately derived sys

] A", ", or "1-2" or “1-3"
] Recreational Vehicle Parks

] Fire pumps
I:l Emergency systems

] Adgition of a new motor foad
of 100 HP or more

[7] six or mare residential units in
one structure
[3 Health care facilities D Supply voltage for more than

600 supply volis nominat

Descriptlon

Branch circuits without service or 1

$81.14 $81.14
feader
Branch circuits each additional 14 $4.26 $59.64

circuit without service

Phone: 503-438-0904 Fax: 503-640-3838

Emall:

Elec lic. no.: 34-426C CCB lie. no.; 99267

Business Name: KEC ELECTRIC INC

Contact:

Address: 761 SW BAILY AVE

City/State/ZiP; HILLSBORO, OR 97423

Phone; 5034390904 Fax: 5036403838

Ematll: kenc@kecelectric.com

Matro lic. no.: City lle, no.:

Supervising Electrician’s lic. no.: -

Supervising Electrician's Name:

Number of inspactions included In paid services:

Residentiat Service: 4
Reconnect Only: 1
All Gther Services: 2

Upon review and approval by your local jurisdiction, ybur permit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your inspection.

NOTE: This Authorization To Begin Work explres within 180 days if a permlt is not obtained.

The local buildlng deparlment may determlne that an Authorization To Baegin Work Is nult and
vold if it does not maet applicable land use faws and local ordinances.

Inspections Phone: 503-526-2400

Sublotal

$140.78
State surcharge (12% of permit $16.89
total)
TOTAL PERMIT FEE $157.67

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




5 6. 25Fe

City Of Beaverton Commercial Electrical Authorization To Begin Work

- 12725 SW Milikan Way
\(/“ Beavarton, OR 97076 _ 05350-BEL-19-00802
Beaverton Phone: 503-526-2542 Approval Code: 52594G  9/13/2019 10:17 am

o~ Email: cunderwood@beaverionoregon.gov i )
E-mailed To: margaret@accurateelectricor.com

] New Gonstruction [X] Additon/alterationireplacement Please check all that apply: 7] Hazardous locations
D A service or feeder beginning [:l A service or feeder rated at
[:] E} |X] i O at 400 Amps where the 600 amps or more )
1 or 2 family dwelling Multi-family Commercial Accessory avallabie fault current exceeds .
10,000 Amps at 150 Volts o [] suiidings more than three stor
s less to ground exceeds E:] Marinas and boat yards
Job Address: 11790 SW 13TH ST 14,000 Amps for afl other [ Fioating buitdings
) Ci - i
City/State/ZIP: BEAVERTON, OR 97005 [] Fire pumps 0l bmi:;;dal usa agriculural
Suitefbldg.japt.no.: L] €mergency systems [ installation of a 150 KVA or
D Addition of a new molor load larger seperately derived sys
Profect Name: 20-2237 Carson Strand ) of 160 HP or mora ] "A", "E", or 2" o¢ I-3"
Cross Street/directions to job site: D Six or mofe residential units in [:] Recreational Vehicle Parks
one straclure
[T Health care facllities ] Supply voltage for more than
Tax mapiparcel no.:  1S115GD09100 600 supply volis nominal
bescription

Change service panel

Services 200 amps or less $115.83 $115.83

Subtotal $115.83
Name: margaret Sweo :
State surcharge (12% of permit $13.90
total
Phone: 503-631-3507 Fax: 603-831-3544 al)
TOTAL PERMIT FEE $120.73

Email:

Elec lic, no.: C637 CCB lic. no.: 191345

Business Name: ACCURATE ELECTRIC OF OREGON INC

Confact:

Address: PO BOX 2155

City/StatefZIP: OREGON CITY, OR 97045

Phone: 5036313507 Fax: 5036313644

Email: margaret@accurateelectricor.com

Metro lic. no.: . Clty lic, no.:

Supervising Electrictan's lic. no..

Supervising Electrician’s Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: i
All Cther Services: 2

Upon review and approval by yaur local Jurisdiction, your permit will be o-malfed or faxed
within one business day, with Insteuctions on how to schedule your inspection.

NOTE: This Authorlzation To Begin Work explres within 180 days if a permit is net obtalned.

The local building department may determine that an Authorization To Begin Work is nuil and
vold If It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by & Permit
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Electrical Permit Application
12725 3W Miliikan Way / PO Box 4755
Beavertan, OR 97078
Phone: {508) 526-2492 Fax: (503) 526-2550
Generat Information (503) 526-2222
BravertonOregon.goy

GARNER ELECTRIC

OFFICE USE ONLY

Permi No, . .
gy

Payment Type:

Dila Raceaived:
Date issued:

S NPE OF WoRic

by VTR, F‘LAN’IREVTEW " S
Pleasa check el thet apply; L1 Senvice o feeder over 60D amps

¥ v

B Adsiitiorvaltaratonraplaceront
O Other:

] New consiniction

1 Seorca or feadsr 400amps | Building over three stories

o more [T Marinaz and bostyards

StylsiatezIP: - Portiand, OR 97225

' ‘:'IGATEGG}'W: OF Jceugmucmm U 3 Fire pump L] Floating buildings
e - = : - L} Emergency system 53 Commercialuse agricyfurss
M1 aﬂd 2-family dwalllng [m] Gommarcl.alﬂndualrfal 03 Accessory buliding Cl Addiion of naw mator Buiidings
L) Mutti-Famljy [0 Master huitdar i Qttvor: O load of 100HP or more L3 Inctedeiion of 150 KVA or largar
' - T O EETE IR IR A TR R Six o rrore resldertial unie sapamidly dasjved system
O JOEGEES F i 'k ;
}—n . SITE !N C‘RMAIHQN ANDLQQA‘”O [0 Health-care facilitios O “ATE? "2 ocolpancy
Jatz o Job address: 5225 SW Laurelwood Ave. ) localions |1 Recreationsl vahicle parka
Fin < FER SCHEDULE

SBuite/hidy.fapt. no.: l Frojact name: Drake 7 Dees

Croze streatidirections 1o job site: N
. Ea. addl 500 sq, A, or portien 3477

Subdlyigian: } Lotag, T Uirnited enorgy, residentisl 45 42 2
(with abovg ag. . :

Tex apiparcel o, - Limﬂedfrluzr‘?hy'; m;gu-familyrrt ; 91,73 2
: . . realdentis] {with atova sq. 1. !

. DFSCRIPTION OF WORK . . SU0VIes O fosdro AN, sRorlov, AREIoYaIRRTan

Cirouit for new water feature pump 200 ampa of lass 115.83 2

207 anps to 40Q amps 137.89 2

=+ L PROPERTY. GWRER il ‘ 401 amps to BO0 amps 229.34 2

Nare: 601 amps 1o 1,000 amps 209 63 ]

—— { Over 1,000 amps of volls 6690.22 2

Addpess: Wity reconna o172 1

City/SatelZiP:

TGS aTy e

adle, leass, senl, or exchange.

Phane; I Fax: 200 amps or leas 2
201 smps to 400 amps 127.41 2

E-malf; 401 ampa fa 600 amps 184.11 2
01 amps lo 1,000 amps 225,29 2

Owner instaifation: This Inslaliation 1s being made an propaaty that | own, which la not intended far

-Braifeh clrbUits - naWs altaiation, oF extaniglan, par pahe L

. . A. Fea for branck circuits with
Ouner slgnature: vate: abave se;virc%lor reedc:‘;aa. 4,26 2
O appLcANT -~ [ TET GBNTAGT PrRson 5 Fes fot panon chui 4 14
Buslne ss name: Garner Electric ;:;hgrgézr::xﬁr feedartee, 1 811 . z
Conlact seme: - Andrea Phillips cochaddibegchoowt | | 496 :
MR CONAHEE TR iw e ooltay rtInE ded]
Address: 2620 SE Brookwood Ave, Ste #A Each manulactured or madslar 9175 2
. dwelling, seivice, sndlor feeder !
Clty/Stota/2IP: Hf“SbOFO, OR 87123 nd | PUp or imgation dircla 91,72
Phone: (503) G48.4552 [ Fax (503) 6427925 | 8ign or outina lighting 91.72
Signal ircuit(a) or limiled-anargy

Emal g ic. panal, slteration, or

g ndreap@ g“a[ne?rﬁlfactnlc’ OOI'T] — axtr:anslon. Dtlascr!be: 91.72 #

L e L CONTRAGYD,
Budlness name:  Garner Electric
Addreas: 2920 SE Brookwood Ave, Ste #A - .
CiyiStaleiZlP. Hilisbore, OR 97123 Per II'IIBPEF‘:(iun 8114
| |pvestigation fee

Phaope: (503) 648-4552 Fax: (503) 642-7925 Othar:
Emalt_andreap@gamerelectric,com | coBiie.ne: 121159 A RCtEA f g

_ i " SUBTOTAL 81.14
Blectiosllle. us.:  34-305C /”/ /] Clywr metiotic.: 441G — - -
Supanvising eletineian (/ W Plan review (25% of permit fea)
sighatiire, requited: M 7 State surcharge (12% of permit fog) 9.74
Pt peme: _harles Garner | bete: 0910119 TOTAL PERMIT FEE $90.88

Authonized stonaire: '(? w‘% /@ /&%ﬂ-ﬂ,

This parmit application explres Ifa pernitis not obtalned within

!ﬁ'_l_r_)t name:  ANdrea F’hllllps 7

| b 09710719

18¢ daye after it hag baon accoptad ag complete
' Kumber of inspactions allowad per permil.
fom B70-1002

REV {0037
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Electrical Permit Application

\E

12725 SW Millikan Way / PO Box 4755 Dala Rocoived: _ { | Parmit No.J <™
Beaverton Beaverton, OR97076  Tatraned: &1 1LY B
o8 P % O N phane: (503) 526-2493 Fax: (503) 526-2550
Generat Information (503) 526-2222 V/TDD Paymaent Type:
BeavertonOregon gov
oI ; " TYPE OF WORK :- B o 'hc'k " “ELAN ‘[‘:EEVS‘::: e
i - i ease chack all thal apply ceotfeederovarﬁaﬂamps
LI New conslruction EA“ HorTalleraiion ;eplacemenl [J Serice or feadar 400amps |CJ Bullding over lhtee staries
_ ) Other: or morg L3 Marinas and boatyards
SRR ._ '}CA’TEGORY OF- coNSYRUc'noN - 3 Fire pump O Freating bulldings
E I -
B3 1+ and 2-family dwelling /‘Bﬁommarclalhndusmm 0 Accassory imitdlng 8 A:z{[%?,n:r ::i f:;m, o Sjj‘;{;‘;“a’ use agricuitital
D Mulu lam;ly {1 Mosler bulldar 3 Other: {oad of 100HP or more O Installation of 150 KVA or larger
- ; T | Shxor more residential unfls separalely darived system
1408 SITE INFORMATION AND LOCATION O Health-care facilitles O A7 E 213" oocupancy
Job no.: \ci 67 ’?)tl Job addrass: ?)O Qirb 6\-}3 C‘, O Q(— Dxﬂéémqum locatlons =) Recreatinnal vehicle parks .

CIEyISlmeIZIP.(_Q

i FEESCHEDULET
QtyE Fee ‘

Ducrlpllon

[ Project name: NV? e

Suilesbldg.fapt. no.:

st

Cross stregt/directions o job sile:

Subdivision: l Lok o,

Tax mapl;ﬁarcet no.

* DESCRIPTION OF WORK -~ @

*Ix\p\—d-_}w "?..r:ﬁ)&\ Qorado @
2Q C\ﬁ\(o st 5\ \m}\\—

‘[1'PROPERTY OWNER - R - RY TENANY

Name: 1Q O, \J\B‘Q/SS\C c)f}t:{‘l-sc‘)(?\\_l\f)(q(\?m\uz
e BT B (o oS

Total

‘ResidentlalaIngies ar mat
‘ncludes sitached garage.

1,000 8g, {1, orfuss
Es, add'l 500 sq. i, or paition

LImited enargy, residential
{with abave sq. .}

Limiled anergy, mulil-family
residnzﬂlal (with above 59, i8]

' Ilydm ng‘

1, alteration, and
110.31

200 amps or tess ‘ 2
201 amps lo 400 amps 131,32 2
401 amps 1o 600 amps 218,42 2
601 amps fo 1,000 amps 285.65 2
Qvar 1,000 amps or volts 657.35 2
Utility reconnect 87.35 1

Owner inslaliation: This instaliation i belng tmade on properly that | own, which is nol Intended lor
salo, leaso, roni, of axchangs,

Dwnet slgsalure; | Date:

CitylStatorz] %‘J& o A_}O\) ~— q ~ C‘_’)’(:)‘ 6 ;'rrao::&c{lr:? sawi:fas or Taadars_[nsléliﬂ o, atii.era .
Phoner Fax: 200 amps of less 87.35 2
. 201 amps lo 400 amps 121.34 2
E-mail; 401 amps Yo 600 amps 175.34 2
601 amps {o 1.000 amps 214.56 2

“Bransh CIroults = new, alloration, or arlension; perpanel

A. Fea Tor branch sircuits with

above survice o feader foa, S" 4.06
e T T T e dach branch clreult 2
i £ APPLICANT, - M3 CONTACT PERSON - B, Fee for branch cirsuiis
, without service of leeder foe, 77.28
Business name: msy first branch ciroult 2
Conlact name: Eech add'l branch clicui ‘ 4.06
Miscellansous {setvica or feedar netinglidad) - 10
Address; Eoch manufaciurad or modular 87.35 2
Cliy/Stale/ZiF: dwalling, service, and/or feeder .
¥, : Pump or irdgation cltcle 87.35 2
Phorie; I Fax: Sign or outline Hghting B87.35 2
Slgnal cireuii(s) or limited-energy
E-mail: panel, sliaration, or 87.35 2
7 e CONTRACTOR : exiension, Describe;
Buslnpss name: S‘\ zelp E,-\ e'(:\. ¢
Addrass: b BRare  Delue hova.
- Por inspaction 77.28
City/State/ZiP:
¥ Eocid  Gopvg . OR SURKIE Investigation lee
Phone!  GB3. 26% -1 \y Faxi S8 -7392-b4My Otor:
i . Eleclrical poimit-ioes
Bzl S0 v e @ mw sttele, o COBlic.no: 1< {,1 v 0 o S
= | o . — Ci Irg | {: - SUBTOTAL
eelical lic.no.: ¢, W SOy yormeltolie: ooy 9 b
Supervising oheclriclan ~ : Plan review (25% of permil fee)
signature, required: D-—d—-\,\_ o State surcharge (12% of permil fee} |
pintname;_ Oor  Shecle | ol TOTAL PERMIT FEE | /25 2, £5%1
. . This permit appllcation sxpires If a permit Is not obtalned within
Authorized signulure: 180 days after It has boen sccopted as complels
. ¢ Numbar of Inspoctions allowed por perall.
Print name: Date: Foam R70-4002 REV 10016




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97976

W\(/—

Beaverton Phene: 503-526-2542

t Email: cunderwood@beavertonoregon.gov

T New Construction IZ] Addition/alterationfreplacement

D 1 or 2 family dwelling E] Accossory

Job Address: 10029 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR §7008

Suite/bldg.fapt.no.: 230

Project Name: PERFORMANCE WELLNESS

Cross Street/directions to job site:

Tax map/parcel 15127DC00800

ADD RECEPTACLES & INSTA-HOT IN GFFICE SPACE, SUITE 230

Name: SHAWN WINTERS

Phone: 5038060767 Fax: 5036594968

Email;

Elec lic. no.: 26-122C CCB lic. no.; 44823

Business Name: STGNER ELECTRIC INC

Contact!

Address: 1904 SE GCHOCO

City/State/ZIP: MILWALUKIE, OR 97222

Phone: 5034626500 Fax: 5036594968

Email: DENNISW@STONERGROUP.COM

Metro lic. no.! City lic. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Residential Service: | 4
Reconnect Only: 1
Ali Other Services: 2

Upon raview and approval by your local jursdictlon, your permlf will be e-mailed or faxed
within cne business day, with Instructions on how to schedule your Inspection,

NOTE: Thls Authorlzation To Begin Work expires within 180 days If a permit Is not obtained.

The local bulldlng department may determine that an Authorlzation To Begin Work is nufl and
vold if It does nhot meet applicakle land use laws and local erdinances,

Inspections Phone: 503-526-2400

A3019. 3549

‘

Commercial Electrical Authorization To Begin Wofk

05350-BEL-19-00799

Approval Code: 037724 9/12/2019 9:47 am
E-mailed To: DENNISW@STONERGROUP.COM

\N REVIEW

Please check all that apply:

[] A service or feeder beginning
at 400 Amps where the
available fault current exceads
10,000 Amps at 150 Volis or
less to ground exceeds
14,000 Amps for all other

[[] Fire pumps
[C] Emergency systems

[ Addition of a new motor load
of 100 HP or more

[C] six or more residential units in
one struclure

[ Health care tacilities

[[] Hazardous locations

[ A service or feeder rated at
600 amps or more

[7] Buildings more than three stor
[] marinas and boat yards
[ Fioating buildings

[ commercial-use agriculturaf
buildings

77 Installation of a 150 KVA or
larger seperataly derivad sys

[T =A%, "E", of "-2¢ or "-3"
[C} Recreational Vehicle Parks

D Supply voltage for more than
B00 supply volts nominal

Doscription

Branch circuits without service or

Qty. Ea. Total

1 $81.14 $81.14
feeder
Branch circuits each additional 2 $4.26 $8.52
circuit without service

Subtotal $89.66
State surcharge (12% of permit $10.76
total)

TOTAL PERMIT FEE $100.42

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( g 12725 SW Milikan Way
fa Beaverton, OR $7076

Beaverton Phene: 503-526-2542
o R £ G

o~ Email: cunderwood@beavertonoregon.gov

E OF WORK
[X] Addltion/alteration/replacemant
NSTR

IXE Commercial

M1 Mew Construction

O 1or2tamiy dweling ] Mulki-family [] Accessory

Job Address: 9600 SW NIMBUS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: Care Payment

Cross Street/directions fo job» site:

Tax map/parcel no.: 1§127DD00800

(97) Cat 6 Plus (550 MHZ) Plenum Cable Runs:
includes Cat 6 Plus Plenum Cable, Cat 6 Inserts, Faceplates & Labor
** |ncludes removing old cabling the wili not be used

Name; Joseph Foli

Phone: 503-508-7082 Fax: 503-598-7320

Email:

Elec lic. no.: CLE139 CCB lic, no.; 179448

Business Name: ADVANCED COMMUNICATIONS SERVICES INC

Contact:

Address: PO BOX 231196

City/State/ZIP: PORTLAND, OR 97281

Phone; 5035987082 Fax: 5035987320

Email: JFOTI@ADVCOMSERV.COM

Metro lic. no.: City lic. no.:

Supervising Electrictan's lic. no.:

Supervising Electrician's Name:

Number of inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule yeur ingpection,

NOTE: This Authorlzation To Begin Work expires within 180 days If a parmit is not obtained,

The Jocal building deparfment may determine that an Authorization To Begin Work is null and
vold if it does not maet applicable land use laws and local ordinances,

B0l G- 85F

City Of Beaverton Commercial Electrical Authorization To Begin Work

05350-BEL-19-007928

Approval Code: 113310 9/12/2019 9:33 am

E-mailed To: jfoti@advcomserv.com

Plaase check all that apply:

[C] A service or feeder baginning
at 400 Amps where the
avalilable faulf current exceeds
10,000 Amps at 150 Volts or
less to ground exceeds
14,000 Amps for all other

[] Fire pumps
[3 emergency systems

]:] Addition of a new motor load
of 100 HP or more

] six or mare residenttal unlts in
cne structure

[[] Heath care facilities

Description

Signal circuit{s) or limited-energy
panel, alteration, or extension

Elect
Subtotal

(|
C

Hazardous locations

A service or feeder rated at
600 amps or more

Buildings more than three stor
Marinas and boat yards
Flaating buildings

Commercial-use agricuttural
buildings

Installation of a 150 KVA or
larger seperately derived sys

"AY YEY, ar 2" or "-3"

Recreational Vehicle Parks

Supply voltage for more than
600 supply volis nominal

1 $94.72 $91.72

$9t.72
State surcharge (12% of permit $11.01
total) :
TOTAL PERMIT FEE $102.73

Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




A5019-355Y

City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12725 SW Milikan Way
Y - eeraron, Ot o708 | 05350-BEL-19-00800
Beaverton Phone: 503-526-2542 Approval Code: 212144 9/12/2019 10:44 am
o & & & o wEmail cunderwood@beavertonoregon.gov

E-mailed To: hillaryp@cepdx.com

aR

EKI Additionfalteration/replacement - Please check all that apply:

Hazardous locations

= ,
O
d
£
L
[
i
B
a
a

Supply voltage for more than
600 supply voits nominal

[ New Construction

Ej A service or feeder beginning A service or feeder rated at

U
- S belii e — at 400 Amps where the 600 amps or mare
[ 1or2famiydweling ] Multifamity [X) Commercial  [] Accessory avalilable fault current exceeds Buildings more than three stor
- - R g P o 10,000 Amps at 150 Volls or

o TION less lo ground exceeds Marinas and boat yards
Job Address: 4050 SW 139TH WAY 14,000 Amps for all other Floating buiidings
City/State/ZIP: BEAVERTON, CR 97005 . 3 Fire pumps Gommerial-use agricultural

buitdings

] Emergency systems

[} Addition of a new motor load
Project Name: 50A Buck Boost of 100 HP or more

] six ar mare residential units in
one structure

[T Health care tacilities

[nstallation of a 150 KVA or
larger seperately derived sys

A% "E" or 2" gr "}-3"

Recreational Vehicle Parks

Suite/bldg.fapt.no.:

Cross Street/directions to job site:

Tax map/parcel no.: 15116BAGOB0O0

Description

Install buck boost xfear on 50a outlet ckt

Branch circuits without service or 1 $81.14 $81.14
feeder

Name: Capitol Eleckic Subtotal $81.14

State surcharge (12% of parmit $9.74
Phone: 50325594588 Fax: 5032577121 total)

TOTAL PERMIT FEE $90.88
Email;

Elec lic. no.; 26-496C CCB lic. no.: 48748

Business Name: CAPITOL ELECTRIC CO iNC

Contact:

Address: 11401 NE MARX ST

City/State/ZIP: PORTLAND, OR 972201041

Phone: 5032559488 Fax: 5032551966

Email; DARRELL@CEPDX.COM

Mefro lic. no.: City He. no.:

Supervising Electrician's lic. no.:

Supervising Electrician's Name:

Number of Inspections included in paid services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permlt will be e-mailed or faxed
within ane business day, with instructions on how o schedulo your Inspection,

NOTE: This Autharizatlon To Begln Work explres within 186 days I 2 permlt Is not obtalned.

The local building' depariment may determine that an Authorlzation To Begih Work Is null and
void If it does net meet applicable land use faws and local ordinances.

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Perimit




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 03-526-2542
(e} R E G (=]

& Email: cunderwood@beavertonoregon.gov

2011

Commercial Electrical Aufhorization To Begin Work

05350-BEL-19-00797

Approval Code: 005083 9/12/2019 8:50 am

E-mailed To: crogers@diversifiedus.com

Please check all that apply:

Job Address: 16950 SW MILLIKAN WAY

[] Aservice ar feeder beginning
at 400 Amps where the
avaitable fault current excesds
10,000 Amps at 150 Voils or
less to ground exceeds
14,000 Amps for al] othar

Glty/State/ZIP: BEAVERTON, OR 97008

[} Fire pumps

Suite/bldg.fapt.no,:

] emergency systems

Project Name: PD7327 The Porfland Clinic

(] Addition of a new motor load
of 100 HP or more

Cross Street/directions to Job slte:

[ six or mere residential units in
one structure

Tax map/parcel n 18108CD0OGT00

AV install, display and video conferencing system

Name: CHRISTOPHER ROGERS

[] Health care facifities

[} Hazardous locations

[ A sewvice or feader rated at
800 amps or more

] Buildings more than three stor
[] marinas and boat yards
] Fleating buildings

[T commercial-use agricultural
buildings

[ installation of a 150 KVA or
{arger seperately derived sys

[ "A", *E*, or -2 or "l-a"
[7] Recreational Vehicle Parks

[} supply veitage for more than
600 supply volts nominal

Description

Stand-alone lmited energy,
comme:cial

Phone: 5036015543 Fax:

Email:

Elec lic. no.: CLES27 CCB lic. no.: 213697

Subfotal $91.72
State surcharge (12% of permit $11.01
total)

TOTAL PERMIT FEE $102.73

Business Name: ONE DIVERSIFIED LLC

Contact:

Address: 2875 NORTHWOODS PARKWAY

City/State/ZIP: NORCROSS, GA 30071

Phone: 7704471001 Fax:

Emall;

Metro lic. no.: City iic, no.:

Supervising Eloctrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections Included in paid services:

Residential Service; 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will bhe c.mailed or faxed

within one business day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not obtained.

The local bullding department may determine that an Authorization To Begin Work Is null and

vold If it does not meet applicable [and use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Date Receivad;

( - Electrical Permit Application
\ 12725 SW Millikan Way / PG Box 4755
;Benayeﬁrt?n Beaverton, OR 97076

Dale Issued:

By:

- D Permit No.: BE2019-1255
] il

" Phone: (503) 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

g-TZ L
PIEBIZ0TY | s AL

Fa] bt WIS

— : =2 YOF gt' VTR : :
S S ;. TYPE OF WORK . B ’"';:l'UWLAN stsl::iv : — _ -
- [l e or feeder aver 600 amps
B New construction [ Addition/alleration/replacement O] Service or feeder 400amps |1 Building over thres stories
[ Other: — or more O Marinas and boatyards
; R R CATEGORY OF CONSTRUCTION : ] Fire pump O Floating buildings
— - [0 Emergency system [0 Commercial-use agricultural
[ 1- and 2-family dwelling O Commarclall-lndustnal [ Accessory bullding ) Addition of new motar buildings
3 Mulii-tamily [3 Master builder 3 Gther; load of 100HP or more [ Instaliation of 150 KVA or larger
T T " P . 1 Sixormore residential units separately derived system
: L 7 JOB BITE INFORMATION AND LOCATION . [ Health-care faciities [ "AME""k2." 13" oceupancy
Job no.: Job address: {J Hazardous locattons [J Recreational vehicle parks
17314 SW Dotterel | ane T —FEE SCHEDULE —
Ciyistate/zib: - BEAVERTON |, OR 97007 Description oy, [ Fee ] Total | *
. . Residential single- or multi-famity dwe!ling unit SR S
Suie/bldg.fapt. no.: l Projest name: Includes attached garage - N L
Cross sireelfdirections ta job site: 175TH AVE AND SW BARROWS RD 1,000 s4q. fl. or less ! 194.64 4
- Ea, add'| 500 sq, R, or porlion S 13477
Subdivision: SOUTH COOPER MT | Lot no.: 168 Limited energy, residential 1 46.42 46.42| 2
{with above sq. ft.) Y :
Tax map/parcel no.: Limited energy, muiti-family 91.72 2
RTINS FETRE - ; .y residential {with above sq. ft.) N
. DESCRIFTION OF WORK Sarvices or feeders instaltlation, aleration, and/or relocation .~
NEW CONSTRUCTION 200 amps or fess 1 [115.83] 115.83] 2
204 amps to 400 amps 137.89 2
- [ :PROPERTY OWNER L | S O] TENANT 401 amps {0 600 amps 229.34 2
2
Name: SK HOFF CONSTRUCTION 507 amps f0 1,000 amps 269,93
Over 1,600 amps or volts 690.22 2
Address: 735 SW 158TH AVE Utility reconnect 91.72 1
Temporal servlcea or feeders instaliation, alteration, andfor -
citystaterziP: BEAVERTON ,OR 97006 retocalion. LT A 4
Phone: (503) 641-7342 [ Fax: (503) 641-7661 200 amps or less 91.72 2
201 amps to 400 amps 127.41 2
E-mai: sguerrero@arborhomes.com 401 amps to 600 amps 184,11 2
1,000 2
Owner instalfation: This Instaltation is being made on property thal | own, which is not intended for _GM amps 1o _'DD .am.p.s . 2.25.'29 s
sale, lease, rent, or exchange. Branch circuits = new, alteration, or extenslon, per panet - = -
) . 01/29/19 A, Fee far branch circuits with
Owner signature: Date: above service or feeder fee, 4,26 2
- - - —— — - T each branch circuit
G 5 APPLICANT ] {1 CONTACT PERSON - B Fes for branch cireuite
) without service or feader fee, 81.14 2
Business name.  SK HOFF CONSTRUCTION first branch circult
Gontact name:  SANDRO GUERRERQ Each addi branch circuit . 4.26 .
Miscellaneous {sarvice or feeder not included) " ..
Address: 735 SW 158TH AVE Each manufactured or modular 91.72 5
. dwelling, service, and/or feeder .
CﬂY/Sfalef'Z’Pi BEAVERTON , OR 97006 Pump or krigation circle 91,72 2
Phone: (503) 319-6963 | Fax (503) 841-7661 Sign or oulline lighling 91.72 2
Signal clrcult(s) or limited-energy
E-mail: gguerrero arborhomes com pane), alteration, or
g @ now: extension, Describe: 91.72 2
: OONTRACTOR
Busi : i Each additional inspaction
siness name: Garner Electric ovet alowabla n sny of the
Address: 2920 SE BROOKWOOD AVE STE A above
. Per inspection .
ciyiswreizie: HILLSBORO, OR 97123 soet 81.14
Investigation fee
Phone: (503) 648-4552 Fax: Cther:
E-mail; me]garner@ga}aerebcterCOI CCBlit. no: 121159 Electrical permit fees .
T ;(%C g 4210 SUBTOTAL 162.25
lectdcal ic. no.: Cily or metro lic.:
£ Plan review (25% of permil fee)
Supervising eleclicifn 7
signature, required: \o"/ i Stale surcharge (12% of permit fee) 19.47
Print name:  CNUCK Ga;}e\ | pate; 01/29/19 TOTAL PERMIT FEE $181.72}
. N . V M This permit application expires if a permit is not obtained within
Aulhorized signature; V' 180 days after it has been accepted as complete
i * Number of inspeclions ellowsd per permit, . e
printname:  Melissa Stock | bate: 01729719 * Number f w4 gk YO
p




(/ Electrical Permit Application

12725 SW Millikan Way / PO Box 4755

\%" Beaverior Beaverlon, 0R 97076 5
TORE R T phone: (503) 5262493 Fax: {S03) 5262550
General Infonnation (503) 526-2222 V/TDD

BeavertonOregon.gov

w

W%Zﬁ%&%?ﬂ I

Paymont Typz:

TYPE OF WORK

PLAH REVIEW

{1 Hew constraction ] Addition/allerationra placement Plaass check ali tat apply: [} senvice of fasder aver BOD amps
1 other: {3 Sewvics w torder 400amps {7 Building over three slolies
o e M- ormbie {7 Marinas and boatyards
CATEGORY OF CONSTRUCTION . -
L} Fire pump {1 Floating buitdings
I} 1- and 2-4amily dwalling [ Commercialfndustrial 1 Atcessory building [0 Emergency syetem 1 Commercial-use agrcullaral
3 Mutt-famil Mastar buildat Other: 3 Addition of new motor huildings
o L1 tastor bui 0 other Ioad of 100HP 61 more L Instatation of 150 KVA of laiger
SUOB SITE INFORMATION AND LOCATION I Six or imone mwsidential units separately dervad systom
ST . } Heslth-care facilites U3 oA B 12098 cooupaniy
Jobno.: Job address: "Eﬁlﬁ;ﬁ’ﬁ S Ly e Lzﬂg [ Hazardous locations [} Recreational vehicls parks

citysteteiZIP: . BEAVERTON OR

Froject name: RUSSELL

Suitsfbldg fapd. no.:

Cross streeb/directions to job sie:

FEE SCHEDULE

Dascriplion ] Gy, f Fee i Tolal
Rustdentlal single- or multi-amily dwalling wnlt
Includes stieched perage

10K 50, of fess RN
Subdivision: WESTMONT ' Lotro.: {E“}i Ea. 2ddl 500 s0. fi. ol portion £ ﬁ 30.10
) - Limited energy, residential = . N
Tax maplparce! no.: (wiilla above f;. 1) f | 408 ¢
’ ; ’ - o Limnitad energy, muli-family -
DESCRIPTION OF WORK rosidontat (valh abovs s, 1) 79.41 2
S‘&Twﬁﬁ‘—a % of fesders Instalintlon, elieration, end/or refocation
NEW SINGLE FAMILY RESIDENCE | 200 amps of less ﬁ 100.28 2
- . 20 amps to 400 amps 119.38 ?
PROPERTY OWNER l TERANY ] e e S
~ L ) i 401 2mps o BO0 amps 198.656 2
Nams: DR HORTON INC 601 amps to 1,000 amps 1 12hv.es 2
e o - h Ove) 1.000 amps of voits H87.59 2
Adessi 4380 SW MACADAM AVE - e orvells, (hOr89, .
e A e A e Y S Ulility reconnsat 79.41| 1
CitytStatelZ i PORTLAND OR 97239 Temperary services of feeders installatlon, alieration, angior
" raloceiion o R e
Prone 5032224151 Fax 200 emps or s 7941 ?
—— - 2061 amps to 400 amps 110,31 z
Eomall o , S —
. PLANCHECK@DRHORTON'COM - -1 ] 401 amps 1 600 anps 154.40 ?
ey Instalietlon: This instaliation is being mads on frrapenty fhat 4 ovn, which is nol infended for GOt amps to 1,000 smps 195.05 2
sale, lease, sent, or exchange. Branch eleuits - new, sRestlon, or extension, per panal |
Owner signature: Daver A, Fes for branch circuits whh
above service or feeder foe, 3,68
71 APPLICANRT ] [T} CONTAGT PERSON oach branch ciicul - O PR -2
" B. Fee for branch dreuits
Business name: - SAME AS ABOVE whhouf ssivice er feeder fee, 70.26
- - - R B first branch clrouit o '
(Eonijmi name: AMANRA LOVERIDGE 7 Ench add'i branch drouit 3.69
Add“m: Mleeetansous servics or fesder ot Incluc}cu}
- o - - e Each manufactured er modula: 79.41 5
City/Staste/ZIP: dwetling, service, andlor fender N R A
';! ““““““ Tt o Pump o1 inigation eicle _ 79.41 ?
rhone, S ; o _— Sign er outline lighting ) 941 ¢
I=-rosail: Signal (;liuct'nil(s;} of finlied-enargy )
i e e U -] Cpanel, alterabon, o e .
(,(}N!FMC‘TOR extansion Describe: 79.41 ?
ﬂutsfne“ss fiene; POWGF LIﬂP Electric, fﬂC £ach sddllonal Inspaction
"""""""" T T T | over ablovisbie I any of tho
Addiess. 8403 o[: Sherrett St shove
Ciiyistatai2I; Portland, OR 97266 be ingpacticn .
- et oo - o <tation fou
thw (971) 645-3807 l?x i In\cshgauon 10 o
........ e S, o Obher,
E-rinal, l—’owa;l_lnetlunhu;@yahoo.cmn CCB e nu: 3059 7 b Etpotical permit fecs _
Fle: ticat be. no:. (G1089 Gity ar metro Irc 11838 e SUBT(”M o 0007 |

"’ -!VIb!J’\U electician )
signature, requbied: /// :/
Print name;  Alan Bmﬁwn e Date:

_Authorized signatue:

Pldn mwe (2.)%. oI permii 10&*)

%tate %mrlmqu (12% of permit fee) 0.00

TOTAL PERMIT FEE $0.00

Pripleame: ,,,l,,!}_f*}!}i......

?hla pwmlt application explres If & parmh s notl obiained whnin
180 doys after i hias beon accopted as complote
* Mo of Inspactons eliewed pe) parmll
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B oF ?Ei@é@%m

12725 sW Millikan Way / PO Box 4755
E%@f«@%’@?é@?% Reaverton, OR 97076
[k

© T phone: (508) 526-2493 Fax: (503) $26- 2550

\‘% (/, Electrical Permit Application

General Information {503) 526-2222V/TDD PL]]V f')“ ('\ lr-} \/" \,(}I\i Paymenl Type:
BeavertonOregon.gov b B ]
TYPE OF WORK PLAN BEVIEW
E1 ew constiuction [} Addition/zlerationfreplacement Please check al that apply: LI Sevico or feedar over 500 amps |
[} Other. [ Service or feeder 400amps 13 Building over Brse stories
- y B or it [71 Marinas and boatyards
CATEGORY GF CONSTRUGCTION .
A NY OF CONSTRUGTIGH [ Fire pump [ Fioatng buitdings
[ 1- and 2-family dwalling .1 Commisraislindustsial £} Acoassory buitding {1 Emergercy systam [ Comrerdal-ise agrcoilusl
AUt fa il Hiasler buid Other: B3 Addition of new motor _ buitdings
| L} ruiti-famity {3 Misster buidar . Bote: . toad of 1GOHI® of more 3 Instabiaton of 150 KA o larger
JOB SITE INFORMATION AND LOCATION 3 Six or more residential units separabply denved system
- - [} Hewlih-care facilities L7 “ATE 8,18 oovupancy
dobno.: Job address: ia ANAW. Sy Fabedae. f,&‘\, [} Hazardous locabons 7} Recraational vehicls parks
5 Pt [ !
ciyswe/zi: BEAVERTON OR TEE SCHEDULE
- T - - ] Uratortplicn ] Ry, l Feg | Total
Suitstdg fapt no.: - ]vlm);n::l name: RUSSELL § Resldenttal slngle- of muiti-frmily dweling uni
ol
Cross strept/directions to job site: lmmd% Altached garage - . S
- C 1168852 p 4
Subdivislon: WESTMONT Lol no. g Ei - ot pumnh é 30.10
Lirnited energy, residensat . s
Tex maplparccs] no.; (vith above g,_;’ ) 40.18 #
Lirnited energy, muli-family
DESCHIPTION OF WORK rasidental fwith above sq. L) 79“_” ?
Bervices oy fesders instalietion, sheration, end/er relocstion
NEW SINGLE FAMILY RESIDENCE A0 amps of lass ¥ 10008 2
. 201 grops to 400 smps 119.38 2
PROPERTY OWHER | TENANT e
O . e L NANT : 401 &mps 1o B00 amps 198.56 ?
Mame: DR HORTON INC 601 smps to 1,000 ampy 26868, |2
) ) Over 1, 00 ampn ur volls K97 59 ?
rassss 4380 SW MACADAM AVE — |
e [ | Uttty resonnect 78.41 1
G '*Y"“J‘d‘f’””" PORTLAND OR 97239 Temporaty services of Vesters Installation, alieration, and/or
~=1 | relocetlon
Fhono. 5032224151 Fax. 200 amps or less d ] 7841 2
— T T L oo amps to 400 amps 110.31 z
E-mall: St SRS RSN A0SRV SN S ndtho il SRS S .
o PLANCHECK@DRHORTON COM ~ 401 amps to GDD amps 159.40 ?
Guney Instaitation: This installation is baing mads on poperty thal | ovn, which is not inlended for G0 amps to 1,000 amps 195.05 ?
gale, lease, rent, or exchange. Bransh cheulls - new, aliersilon, or extenmlon, per pangl
sl signatire. - — o Dl B A. Fas for branch circuits with
above service of Teeder fae, 3.69
{21 APPLICANT I {1 CORTACT PERSON sach branch clroult S SESSRUOY SRR W
B. ¥es for branch tércuits
Businass name: - SAME AS ABOVE withou sorvice or feedar foe, 70.25
‘ s first branah elrcuil . - 2
Contavtname:  AMANDA LOVERIDGE ] 1| Eschadd!branch clreuit 3.69
Adidrass: Mlecelansous (service or feeder not ncluded)
- oo Each rmanufactured or modular 70.41 2
|ly.'b%a!m'£li’ thvalling, service, antlor lesder o . "
e ———— Pump or inigation circls 79 4% .
L . Fax:m - . Sign or ouline lighting 78471 2
Sigaat circuil(s) or imited- ensrgy
e pansl, alteration, o BT .
CONTRAF1 OR extension Dasciibe 7841 2
Buslhess pame: POWLI Line EIG(AHC lﬂ(., Each gdditional inspsctlon
o oL pver shlowable in eny of the
Adkitoss: 8403 SE Sher:eu 51 shove
GiystateszlP: Portland, OFt 97266 Porins ;{;c fion T | 0Rs
O ot
phone: (971) 645-3807 Fox: ivestigation fou
O e e JES—— Othiey ) 3
E-mail. Powsrlinetlechic@yahoo.com | CCBlic.no: 205976 Elsclical permit fans R -
Electiical le. no.. C1009 City or mnetre lic: 11838 e S“B“}]M N 0.00
“Bupervising electicien /’“/ - e p o o Plan review (25% of pelmll fee)
signature, required: ST ) e X
| S SO Y A R — State swcharge (12% of peimit fee) 0.00
mtname:  Atan Brown l o -
PNt name: - Latoi . - S— TOTAL PERMIT FEE | $0.00

This permi app!la.ntlnn expires g mnnh & nol ebtalnad wihin
- I 100 duys afier it has beon accopted oy complote ;
CPinbname: SRS ... L  Nunthon of inspeclions slipwed par parmil ‘

Authotized sipnalute;




Renewable Electrical Energy Permit
Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone; (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

N

Beaverton

ParmitNo.: B2019-3852

Datoe Recelved: ;

B

oo oo | 191 30A

‘Payment Type:

" TYPE OF WORK. ..

L ‘ . ; o ‘ FEE" scﬁenuLE_' o .
. Numb r of Inspacilons per item
[ New construction ﬂAddnlionlalteraﬂorﬂreplacament Ranm:able anergy Installaion per‘ ) ::. mc;f g::': Total
1 other: sysiem lotal
"GATEGORY OF GONSTRUGTION - Skva o loss (2) 81.14
501 lo 15 kva (2) A 1115.83

ﬁ 1= and 2-famlly dwelling O Commercialiindustrial [ Accessory bunding

15.01to 25 kva (2)

B2 Mutti-family O Other: 25.01 kva and over (2)
R ' jOB SITE !NFORMATION AND . LOGATION ) N . Miscellanecus fees, hourly rale
Each add|llonal inspection {t
lobro: [attos 1350 <o (oceline| Terr, | | Sy om0 . _
Clty/Slato/ZIP: ' - . FEETOTALS -1 el 1
ke : %&auu Lo O “ Fodp, l Suﬁtotal 0.00
Suitesbldg Japl. no.: ' Project nama; ECD — M _a;' & ] <% Chack boa ¥f plan taview is mfsu-fed!— -

3 A Plan review required for systems ovar 25 kva

Cross streat/directions to job site: at 25% of Subtotal. No 12% surcharge on plan

raview fea. (25% of permit faa)
State surcharge {12% of permit fee) 0.00

Subdivision: I Lot no.:

TOTAL PERMIT FEE $0.00

Tax maplparcel no.:

DESCRIPTION OF WORK -

(1 44 s f\;r—t gt prive  Joloe  Tadhal/

. [ PROPERTY OWNER .. .~ | 3 TENANT .
Name: 09(-0‘( M\&:\r‘\é

Address |\ m S G Ceee e\ Time | ey
CltyiStateZIP: T, . - hen > Gqzeop,

Phone:

Cos. aur. F3g3- | Fax

E-mafl:

Owmer installation; This inslaltation is belng made on praperty that | owﬁ, which is not intended for
salg, leasse, rent, or axchange.

Owner signature: Date:
. ' ~ 'CONTRACTOR

Buainass name: C ﬁ&b_qwﬁ;, EL‘*—& \L(I"L

Address: f’o Do . §' |

CityStateizIP: 72 p e r ¢ oLt Of— 4 Gootf
Phone: ;(}'3- (97,2420 Fax:

Emall e @ ledhipnaselecfe] BT L1427
Electrical fic. no: % ~A0b ' Cley or metro lic.:
Supervising efectriclan r—

signature, required:

Print name: 5) e H/ o d0hn % 9': Date:

A ,«WM

Aulhorized signaturs: 3 U

| Print name: _ L-OLI‘T\A/ b}C\'LLz\*;M Oﬁfz

Date: C,"/’D,/L?

This permlt application expires If 2 permit I8 not obfalned within
180 days after it has been accepted as complete

Form B70-1005 REV 10/17

$129.73




& 019554 |

-City Of Beaverton Commercial Electrical Authorization To Begin Work
- 12726 SW Milikan Way
\( - Beaverton, OR 97076 05350-BEL-19-00796
Beaverton Phone: 503-626-2642 Approval Code: 01230G 9/11/2019 3:47 pm
o n & < o ~Email cunderwood@beavertonoregon.gov :

E-mailed To: michelle@gocreativelighting.com

7] New Construction [X] Addition/alteration/replacement Please check all that apply: [ Hazardous locations
: ‘ g { ' 7l |1 A service or feeder beginning [ A service or feeder rated at
|::| = - I:l at 400 Amps where the 600 amps or more
1 or 2 family dwelling Mult-family  {X] Commarclal Accessory avatlable fault current exceeds
df
sl — - 16,000 Amps at 150 Volts or [7 Bufidings more than three stor
5} less to ground exceeds E Marinas and boat yards
Job Address: 4670 SW GRIFFITH DR 14,000 Amps for all other [0 Floating buildings
City/State/ZIP: BEAVERTON, OR 97005 [J Fire pumps O bctj’"rg[:;:'a['“se agricuitural
Suite/bldg /apt.no.: 100 L] Emergency systoms ] Installation of a 150 KVA or
(] Addition of a new motor load larger seperately derived sys
Project Name: First Response/ | Watch Communications of 160 HP or more D AT T o "l-2" of 2"
Cross Strest/directions to job site: D Six oz mara residential units in D Recreational Vehicle Parks
one structure 0
Supply voltage for more than
] Health care facillties aog Zzpply v?)lts nominal
‘fax map/parcel no.: 181168004501

LED - AdditionfAilernation/Replacement

Branch circuits without service or i $81.14 $81.14
feader
Name: Michelle Whiting Subtotat $81.14
- - State surcharge (12% of permit $9.74
Phone: 5038200222 Fax: total)
TOTAL PERMIT FEE $90.88
Emal

Elec lic. no.: C1277 CCH lic. no,; 202492

Business Name: CREATIVE LIGHTING SOLUTIONS INC

Contact:

Address: 17700 SW UPPER BOONES FERRY RD #140

City/State/ZIP: PORTLAND, OR 97224

Phone: 50:38200222 Fax:

Email: MBERNARDS@CLSNW.COM

Metro lic. no.: City lle. no.:

Supervising Elactrician’s lic. no.:

Suparvising Electrician's Name:

Number of Inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions on how to schedule your inspeclion.

NOTE: This Authorlzatlon To Begln Work expires within 180 days if a parmit [s not obtainad.

The local building department may determine that an Authorization To Begln Work is null and
vold If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@hbeavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




. City Of Beaverton Commercial Electrical Authorization To Begin Work
: 12725 SW Milikan Way
\( o Beaverton, OR 97076 05350-BEL-19-00794
Beaverton Phone: 503-526-2542 Approval Code: 00439G 9/11/2019 10:52 am
o & £ & o ~Email cunderweod@beavertonoregon.gov

E-malled To: office@ericolsonelectricine.com

] New Construction ] Addition/alteration/replacement Please check all that apply: [] Hazardeus tocations
i = ] A service or feeder beginning 1 Asorvice or feeder rated at
at 400 Amps where the 600 amps or mare
[ 1 or2famiy dwelling  [] Multifamity [X] Commerclai  [] Accessory available fault current exceeds [ Buidings more than three stor
e — 10,000 Amps at 150 Volts or g
less to ground exceeds |:| Marinas and boal yards
Job Address: 8565 SW BEAVERTON HILLSDALE HWY 14,000 Amps for all other [ Floating buildings
City/State/ZIP: BEAVERTON, OR 97225 (7 Fire pumps O g;;gm;;c’a"“se agricultural
Sulte/bldg fapt.no.: (I Emergency systoms [ Instaltation of a 150 KVA or
[:f Addition of a new motor load larger seperately derived sys
Project Name: 19-2264 of 160 HP or mars [ A, E*, or "1-2" or "I-3"

] six or more residential units In
one structure

] Health care facilities

[ recreational Vehicle Parks

[ supply voltage for more than
600 supply volts nominat

Cross Street/directions to job site:

Tax map/parcel no.: 18114AD00100

. " ] Description
Moving existing 100 amp faeder, reconnecting (2) units, & a service plug

Services 200 amps or less

Branch circuits with service or 3 $4.26 $12.78

Name: aric olson faeder each circuit

Phone: 3602581849 Fax: 3602581859 y
Subtotal $128.61
Emai State surcharge {12% of permit ] $15.43
total)
TOTAL PERMIT FEE ] $144.04

Elec lic. no.: 37-1053C CCB lic. no.: 179408

Business Name: ERIC OLSON ELECTRIC INC

Contact:

Address: 10043 NE HAZEL DELL AVE PMB#432

Clty/State/ZIP: VANCOUVER, WA 98685

Phone: 3602581849 Fax: 3602581859

Email: office@eticolsonetectricinc.com

Metro lic. no.: City lic. no.:

Supervising Electrician’s fic. no.:

Supervising Electriclan’s Name:

Number of inspections Included in paid services:

Residential Sarvice: 4
Reconnect Only: 1
All Other Services: 2

Upon review and approval by your local jurisdiction, your permit will be e-mailed or faxed
withln one business day, with lnstructions on how to schedule your Inspaction,

NOTE; This Authorlzation To Begln Work explres within 180 days If a parmit 1s not obtalnad.

The local building deparbment may determine that an Authorization To Begin Work is null and
vold if it doas not meet applicable land use laws and local ardinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregorn.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Electrical Authorization To Begin Work
" 12725 SW Mitikan Way
\( ‘an Beaverton, OR 97076 05350-BEL-19-00795
Beavertor Proe: 503-526-2542 Approval Code: 037083 9/11/2019 2:37 pm
o &k g & o w~Email cunderwood@beavertonoregon.gov .

E-mailed To: cacey.chapman@ecpowerslife.com

"] New Construction [X] Addition/alteration/raplacement Please chack all that apply: Hazardous locatlons

A service or feeder rated at
BO0 amps or more

3 A service or feeder beginning
at 460 Amps where the
[T 1 or 2 family dwelling O Multi-farnily [Xl Commercial D Accessory avatlable fault current exceeds
sty m — 10,000 Amps at 150 Volts or

Buildings more than three stor

fess to ground exceeds Marinas and boat yards

[
O
i
O
14,000 Amps for all other D
O
O
L]
O
O

Floaling buildings

Job Address: 14600 SW MURRAY SCHOLLS DR

Commerclal-use agricultural
buildings

installation of a 150 KVA or
larger seperately derived sys

"A", "E". or "-2" or "}-3"

City/State/ZIP: BEAVERTON, OR 97007 {:I Fire pumps
[ Emergency systems

Suite/bidg.fapt.no.:
[ Addition of a new motor load

Project Name: Volta WG #6370 . of 100 HP or more

[T six or more residential units in
one siructure

Cross Streelidirections to job site: Racreational Vehicle Parks

Supply voitage for more than
600 supply volts nominal

IR

Services 200 amps or less $115.83 $115.83
T

Branch circuits with service or
feader each circuit

T

[] Healih care facilities

Tax map/parcel ho.: 18132DA00800

Instali {1} feeder and 125a panef and (2) EV charging siations

Name: Cacey Chapman

Phone: 5032285737 Fax: -
Subtotal $132.87
Emall; State surcharge (12% of permit $15.94
total)
TOTAL PERMIT FEE $148.81

Elec lic. no.: 26-45C CCB lic. no.; 49737

Business Name: EC COMPANY

Contact:

Address: PO BOX 10286

City/State/ZIP: PORTLAND, OR 97286

Phone: 5032243511 Fax: 5032953012

Email: cindyb@e-c-co.com

Metro ifc, no.: City lie, no,:

Supervising Etectricians lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

Residential Service: 4
Reconnect Only: 1
All Other Services: 2

Upon review and apgroval by your lgcal jurisdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schadale your inspestion.

NGTE: This Authorization To Begin Work expires within 180 days if a perml{ s not obtalned.

The local building department may determine that an Authorization To Begin Work is null and
vold if it does nof meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Parmit




Electrical Permit Application
12725 SW Miliikan Way / PO Box 4755

Date Receivedt|

Beaverion Beaverton, OR 97076 Dale lssued: - ; W
O R F S @ N phone: (503) 526-2493 Fax: {503) 526-2550 i f '})('2?;’1 41
General Information (503) 526-2222 i Payment Type:
BeavertanOregon.gev
: “PLAN.REVIEW .

Iease check all lhat apply

[T Service or eader over 600 amps

S, ud

Authorized signature;

[J Naw construction o Addmanfalteratlonlreplacem ent {1 Service or feader 400amps | Buitding over thres stories
L3 Other, or more £ Marinas and boalyards
i CATEGORY OF. GONSTRUGTION [I Fire pump (3 Froating bulidings
SR T i _
[2 1- and 2-famity dwelling i Commaerclalindustrial [ Accessory building g i&%ﬂ:&%ﬁ:ﬁ?wr O E&Iﬂm;;clalﬂse agricullural
[ Multi-family ] Master builder 0 Other: load of 100HP er.more £ tstaliation of 180 KVA orlarger
T 1B B ITE INEORMATION AND LOBATaN o el r (3 Sixormore residential units ‘separalely derived syslem
: JOB BITE  INFORMATION: AND, LOCATION. . il o {1 Health-care faclities O ASE 213" occupancy
JoB no.: Job address: 15220 NW Greenbrier Pkwy D Hazardous locations E} Recreaﬂonal vahicle parks= e
City'StatelZiP:  Beaverton, OR 97008
Sulte/bldg.faptno: 245 l Project name: Hawkridge Systems , : b
Cross sireef/dirsctions to job siia: 1, 000 sq. ft urless 194.64 4
- : Ea. add!) B0 8q. ft, or portion 34.77
Subdlvisio: l Lot no.: Limited energy, residential
(with above sq, fl.) 46.42 2
Tax mapfpafcef ne. Limlted energy, m:(a}u-family 91.72 5
T B T T AT msideqilaj(v{ﬂha ve 54, f.) e ! -
BESCRIETION OF WORK . Servicas or feoders Installation; aeraticn, andior Falesaion 7
Structured Cablmg {Phone/Data) 200 amps of less 116.83 2
201 amps 1o 400 amps 137.89 2
<0 PRGPERTY OWNER r ) f"TENAP{T e R 401 amps to 600 amps 229.34 4
801 amps fo 1,000 amps 289,93 2
S
Name: Hawmdge System Over1,000 amps or valts, 680,22 2
Address: 15220 NW Greenbrier Pkwy Sulte 245 Utility reconnect 91.72 1
- Temporal services orfeeders instailatan? Iaration andlo
City/StateizIP; Beaverton, OR 97006 e iory gerylces or faadars I handior
200 amps or 1658 9'{ 72 2
hone: Fax; .
Phone: 201 amps to 400 amps 127 44 2
E-mail; 401 amps 10 800 amps 184.11 2
to 1,000 .
Owner instaliation: This Installation Is being made on propady that I own, which is not interided for 601amps ° — amps e 22529 e 2
sale, lease, rent, or exchangs. :Branch clecults ~ ngw, altaration, or extension; per.panat =5 7
Date: A. Fee for branch circuils with )
Owner signature: : Rle. above senvices or feeder fan, 4,26 2
s T T each branch cirouit
B LB APPLIGANT o i l CLl-CONTACT PERSON L B. Fee for branch circuils 114
without service or feeder fee, 81. 2
Husiness pame:  Point Momtor Corp first branch circuit
Contact name;  Brooke Williams Eachaddibranchareut | ] 4.26] ]
. - iMiscellanpousi{servici orfegder hot Ingluded) i 5L T
address: 5863 Lakeview Blvd #100 Each manufaclured or madular 0172 5
dwetling, service, and/or feeder ' .
Cityistaterzib: Lake Oswego, OR 97035 Pursp or irrfgation circte 91.72 2
Phone: (503) 627-0100 Fax: Sign or outline lighting 91.72 2
Signat drouit(s) or fimied-energy
E-mail; in D co pansl, alteration, or
bw:ihams@po tm nltor NrTnRA — B tonsion, Daoaar 191721 o1.72] 2
e CTOR -l s
 Business name: Pomt Momtor Corp
Address: 5863 Lakeview Bivd #100 e
- i Per inspaction 81.14
City/StatelZi. | gke Oswego, OR 97035 vestigation fee
Prone: (503} 627-0100 Fax; Other:
Emal; bwilliams@pointmanitor.com | ¢CBleno: 135901 Eleciina pormit fees yr— s
Eleclricat lic, no.: - CHty or metro lic.; - -
— jn:elecmcm‘?‘l S08CLE Plan review (25% of permit fee)
upervis .
signature, required: o = State surcharge (12% of permit faa) 11.01
it narme, BN Breit | bate: 09712019 TOTAL PERMIT FEE $102.73

Ben Breit

| pate: 0912119

Prigl narma:

This permit application explres If a parmit is not oktainad within
180 days after it has been accopted as complete
* Numbar of Inspacllons aflowed per permit.

Form BYG-1002 RV 1047




{ /o Elactrical Parmit A llcation
w R noa%.‘i%'s‘i"é‘l&'ﬁﬁ?n"‘é'& Em%mpmom
° e.ayqrtg'! Phong; tm)'o:c»aio:: Pax: (603) £26-2650

Inteynak wddrape; Ww.au\umucnaon.qov

LTt BEAVERTON
Bgm%eﬂ\nskmm

RECEIVED

Pemio: 35019.3468
By:

Paymont Type: ¢ MO

SN

TYPE OF WORK | PLAN REVIEW
8 New construsiion Ao Pleuso chack 8 Thal apply: E‘W«?m«wmw
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O 1- a1 2fuimity dweling + D) Commerdalinduatin P Accessory bukding E mﬁmm il ] bcfmmm. -UsP Bgricultural
B3 Multifampy B Mastor punder 0 Quher; loud of 100HP wm:h ) inslalabon of 150 KVA ortarger
JOB EITG INFORMATION ANG 1.00ATION 5 o more ot 3 AeE g
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e Lo (pegoon Plice | [ Mt o ethany
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RE3CNIPNON OF WORK 200 amp3 oflons /I oamo 2
|_201 smps io 400 amgs g 2
AEK) S/N§ LE mﬂwf by 401 ampa 1o 630 amps 16600 )
401 ampe to 1,000 RMpA =20 2
& PROFRRIY GWNER | O TENANY Over 1,000 cm;uon.vmuf 81135 M)
—— T srvioss-ar feaders InatalnUon, sitaralion, an or
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CIYBIINZIP:  Lake Oswago, OR 97035 | 40t ap# lo 600 ampe 13040 2

- ] ' T
Phons; (608) 361-873 | Fax (503) 214-5627 w:'}::"f::;“,::; o, of exunslon, per pans)
i e ane il This inataketon s Sekog s on propery that 1 o, which e 00t lnlended for Srch braerco o faaderos, o 2
60, aae, anl, or oxchange, 8. Peb o Branch clrcals
Ovmer lgnatue: Dala; — zi'ztmul aarvice of fostiriee, so.a
2
APPLIOANT | ) CONYAGY FERSON | { Each add) braneh e X0
. : Miacellangous fenrvice of feader notinolugdad)
Bushans nare;  Misgion Homes NW, LLC MANEAuod or modWar onas 2
Gonlactnane;  Jogh Kelo Uiy m:.nnml o0y 07,98 i
Addrmas: PO Eox 1089 | Pump or kigalian oircle 7.8 z
T 2
ClySinle/2iP:  Lake Uswego, OR 97035 . Wshngi: ofmwm o 2w
Phone: (603) 361.9768 | fuc (503) 2140524 Banel. aitaralion, or extension, ¢res
2
Emal;_Joshkeleadghomal.oom | aoh s auoral ospouion ovar aewsore Ty o7 U o |
GONTRAGTOR Par irzo0ion 6010
Buaknass name!  Connsolions Elaclis ino | _lnvosigation fee
Olhor;
Address; FO 7136 ELEOTAIOAL FERMIT FRES
CitySian2IP:  Salam, OR 87303 Gublotal 0.00
Fhone: (503) 390-7514 Fax (603) 465-0863 Plon ravisw (25% of permil tes)
Emati Cawn edhons elaciric@ hotwl} GCBio.no:  e5444 Stale swoharge (12% of pemilifee) | 0,00
Elocliaitio. na.:  24-248C Cliyormeliolie:  gdg5 TOTAL PERMIT FEE 0.00
Supm e U upphiaslion axpires If s gontilt s ot obtalned within
Hanatire, requimd; THie NT;O 'd:gta:n::' it.t:?- kwan lﬁdlphd an complela
Hormbor of nspactions aowed pae porait
Prisit nama: Manvla EWE —— Dalg, ey 6711
rized skanslure: .
=
‘_Emumm JosH Kf&{o ’Dm; 5-1%-19




Electrical Permit Application
12725 SW Millikan Way / PO Box 4753

Dita Recalve

Permit No.f

Date lssued;

/ ra
} gg&y@rﬂ?ﬁ Beaverton, OR 97076

8/29/2019

BT "

" Phone: {503} 5262493 Fax: [502) 526-2550
General Information [503) 526-2222
SeavertonOregon.gav

OITY OF BEAVERTON Paymaeni Type:
L. BUILDING DIVISION

TYPE OF WORK
Addition/alteralloriroplacement
Other:

CATEGORY OF CONSTRIGTION

B Commercialiindustrial [ Accessory bullding
O Master builder (G Other:

OB SITE INFORMATION AND LOCATION

l Job address: 75700 S /\/,:mlmj

L) New construction N

[3 t- and 2-family dwelting
O mutti-farmily

Job no.:[Cf 3‘;27

PLAN REVIEW

Plaase check aif that apply: [T Service ar feeder over 600 amps
Service or faeder 400ampa |0 Building over three storfes

3 ATE 2" 13 occupancy
[} Recreational vehicle parks

Health-care facilies
Hazardous localions

[
or more [] Marinas and boatyards
0 Fire pump O Fioating bulldings
[0 Emergency system [ Commeccial-use agricultural
1 Addition of new motor buildings
lead of 100HP or more O Installation of 160 KVA orlarger
[} Six or more residential units separately derived system
|
(]

FEE SCHEDULE

Authorized signature:

Print name; qufd / EGIL

| owe: F227-19

City!State/ZIP: ggﬁ\u&\"}oﬂ OIe ?‘?00 6 ) Daacrlp!lnn l City. l l Tolaf l *
dn fapt. na.: N ; . . Rasidentlal single- or multidamily dweﬁlng unit -
Sullefbidg.fopt. na me 6\4 3 l Project name: 7 é)‘)‘?’ S M’Mé) “J lncludes attached garage
Crass straeldirestions to job site: 1,000 sg. it. or fess 194.64 4
: ) Ea. add' 500 sq. fl. or portion 34,77
Subdivision; Lot no.: Limited snergy, residentiat
: 46,42 2
Tax map/parcel ao.: with above sq. f.) _
" Limited enargy, mulli-family 91.72 2
- BESCRIPTION CF WORK ] o residential {with above sq. ) . )
Sorvites or fseders Installation, altaration, andlor relocation
Low Vo( 2. HVAC ConTrols Fo accsm Mo r/vd'q, 7T, 200 amps or less 115.83 2
LedaTos £R0l9-1 8% 201 amps 1o 400 amps 137.89 2
)] PROPERTY OWHER | 01 TENANT | {401 arps to 600 amps 229.34 2
Namy ,/ §01 amps to 1,000 amps 299.93 2
{FQ&) &l ck‘J‘c«.u Iéq_ﬂ( y L‘fc/ Over 1,000 amps or volis 690.22 2
Address: J/C/o & SN GriFF -,IA Aive, St /3% Utility reconnect 91.72 1
; Tatpordry sarvices or feoders instaliation, alteratlon, andior
CitistalerziP: 20, \k‘-“ﬁ) N OF 7008 rolucatian
Phans: - : l Fax: 200 amps or less 81.72 2
503 el 7')3" ??O/ 201 amps to 400 amps 127.41 2
E-mail: 401 amps ta 500 amps 184.11 2
Owner Installatlon; This Installation is being made an properly that | own, which is nat intended for 601 amps o 1,000 amps 225.29 2
sale, fease, rent, of exchanga. Branch clecults ~ new, alteration, or extension, per panel
. A. Fae for branch clrcuits with
Gwner signature: Date: ahove service or feeder fea, 4,28 2
gach branch circult
W APPLICANT i ] ) CONTACT FERSON 8, Fee for branch cirguits 81.14
. Y without service or faeder tae, . 2
Business name; HHNﬁf‘%\"' p"’\"h Siod JnAC. firsl branch circuit
Contget nama; ,ey N /rﬂb_’-’ ‘ Each add branch sircult 4,26
a, o Miscellzneous {sarvice ar feeder nof Inbitded}
Address:  f (VGO SE Pe,r.S“A: Nq 5 ]erp_j" Eacﬁ manuiactmedglrm?du;ar 91.72 2
dwalling, service, andfor feeder '
™
cwsuor thnd o T G726 Pump ot Inigation circla 91.72
Phone: .SE)‘? ‘5—(‘/02 “‘KW l Fax: Sign or cutline lighting 91.72
Signal eircuiy(s) or limited-energy
E-mail: rﬁa+¢®+{6) AMI"‘ fQ,r‘CJOlUffS“N s Corn panel, altaratlon, or / 9172 P
CONTRAGTOR extansion. Describe;
Businass name: 'M A Each additional inapacﬂon
am '5’( e /4: %‘“}Q’ avar allowable in any of the
Address: ahove
Clty/Stale/zZIP: Per inspection 81.14
Investigation fee
Phone! Fax: Othar:
E-mail: CCB1le, np.: / é / 61 Eloctrical permit feas
; SUBTOTAL 0.00
Elestrical lic. no.: ;2 (., CFid Cj(\E City or matro iic.: :
Sugervising electician ' Plan review (25% of permit fee)
slgnature, required: 3)”‘— - State surcharge (12% of permit fee) 0.00
—, \ . .
Print name: ) 2 A4 ﬁ& i:S'bN §ev L£8 I pate: &2 719 TOTAL PERMIT FEE $0.00

This parmit appiication expires If a parmit is not obtalned withla
180 days after it hos been accepted as complate
* Number of inspections allowed par permit,

Fomm 8701002 REV 10747




